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Thankful? (Au Together, Please) We Are! 


HANKFUL! For what? For EVERYTHING: 


Sunshine, soft breezes, birds that sing 


RY aa AY AY BY OY iY BY aS ON tS th A 





Doxologies from every tree: the dandelion*-covered 
lea; 


The round red apple and sweet pear, the elderberry 
everywhere, 

The juice of which one may convert, without commit- 
ting act overt, 

Into a “near” but “not quite” wine to “aid digestion” 
when we dine. 

“Thankful?” you ask, “and, pray, for what?” 

And I reply, “For THAT; why not?” 


_ *This lowly but lovable blossom, despite an earlier (entirely unjusti- 
fied) shady reputation, bids fair to become THE National Flower. 
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Iron and Arsenic in palatable form 


ARSENOFERRATOSE 


Anemia, Chlorosis, Nervous Disorders 


Literature on request 


Merck & Co. New York 

















AGOCHOLAN 


(Strontium cholosalicylate) 
for the prevention and treatment of 


GALL STONES 
and related Biliary and Hepatic 
Disorders _ 
Dose: Two tablets morning and evening after meals. 


Tubes of 20 and vials of 50 tablets, 2 grains each. 
Literature and samples on application. 


E. BILHUBER, Inc. 
25 West Broadway New York 











GELF-POISONING due to delay in the “onward and _ | 


outward” passage of the bowel content, is effectively reduced 
or overcome by 


PROCESS - PATENTED 


which empties the bowel and destroys putrefactive bacteria. 


ULTOL consists of refined mineral oil and petrolatum done into a 
jelly and in which are assembled large numbers of viable B. acidoph- 
ilus. Lubrication is complete yet without premature and intolerable leakage. 


Dose: 1 to 3 teaspoonfuls (not tablespoonfuls) per day 
Supplied in 6 oz. jars Literature and sample cn request 


The Arlington Chemical Company 


Yonkers, New York 
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Thanksgiving 


By CHartes Hanson Towne 


ord, I give thanks! 
For the green gospel of the grass, 


And the white billowy clouds that pass; 


For the wide world’s great loveliness, 


And the rain’s healing hands that bless 


The fevered meadow and the road 
Whereon is set my still abode. 
I thank Thee for the quiet moon, 
Long shadows in the afternoon; 


For the great peace the blue sky knows, 


And the red raiment of the rose; 
For the soft tumult of the leaves 
In Autumn, on my haunted eaves, 


And the clean stars on wind-blown nights, 
And all the little village lights 
That smile at me through Winter’s dark— 





Each one a human, tender spark, 
For apple-orchards, white with May 
On many a far, sequestered way; 
For the deep patience of a pool 
Within a forest beautiful. 

I thank Thee for all simple things 
Beyond the glory of high kings: 
For goodly books to read at night 

In the sweet peace of candle light; 
For bread to break, a child to kiss; 
And O, dear Ged, for this—for this: 
The love of woman that shall last 


Till Time itself, and Life, have passed. 


And, as the long, bright journey ends, 
Lord, I give thanks for many friends. 


Amen. 


—Woman’s Home Companion, Nov., 1922. 





GOOD BUSINESS 





In one of “Babson’s Views on Business”, 
which I saw, the other day, in a Chicago 
paper, he discusses the contradictory state of 
affairs that, with all the tremendous amount 
of gold in the country and with new gold con- 
stantly being mined, there seems to exist so 
serious a shortness of funds in many places 
and there should be calls for banks to issue 
additional currency. As a matter of fact, Mr. 
Babson assures us that there is an abundance 
of money in the country for all legitimate 
needs. The only difficulty is, that too much of 
it is being used in illegitimate ways and too 
much is being hoarded in sections where it is 
not being needed. Eliminate special and un- 
reasonable storage and there will be money 
enough for every legitimate need in every line 
of industry. 

While the prevailing speculations in stocks 
and commodities must influence the credit 
system, Mr. Babson does not believe that it 
accounts for the clogging that is being wit- 
nessed. Of the various reasons advanced, he 
believes the fundamental difficulty to be due 
to the fact that people are not paying their 
bills. “Ever since the decline in business 
which began a few months ago, there has 
been a tendency for manufacturers, jobbers, 
retailers and consumers to slow up in their 
payment of bills. Of course, the whole thing 
is an endless chain. Just as soon as one link 
stops, the entire chain must slow down. Yet, 
there is absolutely no reason for such action. 
It is a psychological, or moral, condition rather 
than an economic condition. Business and the 
flow of money are like the flow of blood in 
one’s veins. Anything which retards circula- 
tion harms every one.” 

Mr. Babson refers to the fertilizer business 
which, as a business, is perfectly sound but is 
yet in difficulties because of the fact that the 
farmers are buying fertilizer on credit and 
are not paying their bills. By contrast, the 
chain stores are very flourishing, because they 
are doing a cash business. They have no ac- 
counts receivable and are able to discount their 
bills and carry large cash balances. 

“In the case of almost every corporation, 
the credit policy is an important factor, and 
any investor buying securities today should 
give it careful consideration. This is espe- 
cially true today when industrial stocks are so 
much more popular than railroad and public 
utility stocks. Notwithstanding their troubles, 


the railroads and public utilities do a cash busi- 
ness, 


This applies not only to transportation 


EDITORIAL DEPARTMENT 









November, 1923 





companies but also to lighting and telephone 
companies. 

“All of this means that one of the best 
things we can do to bring prosperity is, to pay 
our bills promptly. Moreover, this applies to 
wage workers as well as employers; to retail- 
ers as well as manufacturers; to people in 
small country towns as well as to people in 
the large cities. The little bills must be paid 
before the big ones can be paid. Before the 
manufacturer can pay his bills, the wholesaler 
must pay the manufacturer; before the jobber 
can pay the wholesaler, the retailer must pay 
the jobber, and before the retailer can pay the 
jobber, you and I must pay him. Prompt set- 
tlement will do much toward keeping the busi- 
ness from going lower. The Babson chart 
now shows it at 10 percent below normal.” 

Apply It to Doctors 

All this is by no means new and we our- 
selves have said it before. In general busi- 
ness life, doctors are considered slow pay and, 
very often, they are. The reason is so evident 
as hardly to require mention. The doctors 
can not discount their bills because they do 
not have the available funds, since their clients 
keep them waiting for months and years be- 
fore discharging their debts. In consequence, 
a medical practitioner very often can not count 
on certain sums ‘coming in and can not make 
provision to take care of his own expenses 
promptly. Happy is that physician who can 
finance his affairs in such a way as to pay 
all his bills in the first ten days of each month. 
He has one less worry and is, therefore, in a 
measurably better condition to attend to his 
patients. 

It seems to me that it would be a mighty 
good stunt for each medical practitioner to 
bend every effort to get so much ready cash 
on hand that all current bills can be paid in 
the first week of the month. During the bal- 
ance of that month, enough money will come 
in to take care of the next checking day. It 
can be banked in the meanwhile and if, after 
all bills are paid, there is a surplus, a proper 
portion of it should be banked or invested. 
This might be done if the patients were edu- 
cated gradually to viewing their relation to 
their doctor in a business sense as well as in a 
personal light. 

Office charges should always be paid cash; 
so should bills for confinements and for oper- 
ations that can be prepared for. Services 
rendered to patients afflicted with chronic dis- 
eases should be charged for monthly, unless 
cash is paid on each occasion, ‘and the bills 
should be paid promptly. 
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It is only bills incurred for emergencies or 
for attacks of acute disease that require special 
financing, because they are unforeseen. In 
such a case, the doctor can quite properly ask 
his client what he proposes to do about his 


bill and how he intends to liquidate it. There 
are few people who can not be talked to and 
who will not understand that it is to their own 
interest, to the interest of the community and 
of everybody concerned, that the doctor 
should have the money with which to pay his 
own creditors and that he can receive it only 
if his debtors deal fairly with him. 

Our present credit system is a wonderful in- 
stitution. It is an 
able servant and a 
remarkable 
aid. However, if it 
is abused, it be- 
comes a_ merciless 
master and accounts 
for many concerns 
and many medical 
practitioners going 
to the wall finan- 
cially. 

Do not permit 
your patients to 
abuse the credit 
which you extend to 
them, Doctor. Have 
a frank heart-to- 
heart talk with each 
of them. They will 
think all the more 
of you if you not 
only do your best as 
their physician but 
also insist that they 
shall do their share. 
Make them realize 
that the relations of 
physician and pa- 
tient imply just as 
much prompt pay- 
ment of doctor’s bills as they imply prompt 
rendering of doctor’s services. 









THE RED CROSS ROLL CALL 





During the period between Armistice Day 
and Thanksgiving Day, November 11 and 
November 29, the American Red Cross will 
hold its annual Roll Call when membership in 
the Red Cross may be renewed and new mem- 
bers be enrolled. The Red Cross confidently 
expects all present members of the organiza- 
tion to repeat their former subscriptions to its 


THE RED CROSS ROLL CALL 


American 
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funds or even to increase them. It is also de- 
sired that many new members may be gained, 
for the reason that the income derived from 
membership dues is urgently needed for the 
work ef the organizaticn. 

It is hardly necessary to say anything about 
the essential necessity of such an organization 
as the American Red Cross. Its work during 
the war spoke for itself. Since then, even as 
had been the case before the war, it has re- 
sponded promptly and efficiently to all calls of 
urgency, not only within the confines of our 
own country but abroad. Immediately on re- 
ceiving word of the recent disaster in Japan, 
the Red Cross mobil- 
ized its forces to 
carry first aid and 
supplies to the dis- 
tressed people on 
the other side of the 
Pacific Ocean. 
Wherever serious 
disasters have oc- 
curred, the Ameri- 
can Red Cross has 
offered and ex- 
tended its services. 

In our own coun- 
try, the Red Cross 
activities are diver- 
sified and as useful 
and successful as 
they are numerous. 
Two articles in this 
issue of ‘CLINICAL 
MEDICINE describe 
some of the work 
that is accomplished 
by this organization. 
They show how 
much good is done 
by the Red Cross 
and bear witness to 
the extent to which 
it merits general 
it merits general and whole-hearted popular 
support. 

By virtue of their position in the general 
scheme of things, we hold that physicians 
should eo ipso be members of the American 
Red Cross. Even though your membership 
fee may be only $1.00, it will accomplish one 
hundred cents’ worth of good. Do not fail to 
contribute at least that much as your part in 
the great work of the American Red Cross. 
If you can make it $5.00, or $10.00 or $20.00, 
so much the better. But let it be at least the 
small sum of one dollar. 


ng 
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THE TUBERCULOSIS CAMPAIGN 





It is a little over ten years ago that Doctor 
von Pirquet, then of Vienna, proposed the 
diagnostic test for tuberculosis infection which 
has become generally known by his name. 
The far-reaching application of this test dis- 
closed the astounding and serious fact that 
from 75 to 90 percent of all children who had 
reached the fifteenth year of their age were 
already infected with the tubercle bacillus. 
These findings confirmed the conclusions that 
had been announced by Negeli, some years 
earlier, referring to the widespread tubercu- 
lization of civilized people—conclusions which 
had been based upon autopsy material and 
had been confirmed by various research 
workers. 

The fact that, in the hospitalized and the 
dispensary population of Vienna, 90 percent 
of children of fifteen years of age reacted to 
the, skin test, 75 percent in Geneva and Paris, 
upward of 50 percent in Berlin, 
showed that the tuberculosis prob- 
lem was even more important than 
its most enthusiastic supporters had 
believed. It would not do merely 
to say, “Tuberculosis, being due to 
the tubercle bacillus, is communi- 
cable; hence, it is preventable. 
Simply prevent infection, and there 
you are.” This conclusion, simple 
as it seems, contained in it untold 
difficulties. 


Fortunately, not every one who harbors 
tubercle bacilli in his organism acquires tuber- 
culosis. The difference between tuberculosis 
infection and tuberculosis disease is marked. 
Still, the campaign against tuberculosis as a 
disease of the masses very naturally turned on 
the pivot of delimiting and rendering in- 
nocuous the tuberculosis infection. This was 
one of the outstanding tasks that the National 
Tuberculosis Association had set for itself. 


This Association is engaged wholeheartedly 
in its special work and has been so engaged 
since its organization, in 1904. We have just 
received the Nineteenth Annual Report of the 
Executive Office of the National Tuberculosis 
Association which contains an encouraging 
account of the work. 

“In the registration area of the United 
States, the death rate from tuberculosis, in 
19%, was 202 per 100,000; in 1910, 160; in 
1920, 114; in 1921, 99; and in 1922, prelimi- 
nary indications show that it will be approx- 
imately 100. In the great metropolitan district 
of New York, the diminution in the death 
tate has heen even more striking. It was, 280 
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in 1900, 210 in 1910, 126 in 1920, 103 in 1921 
and 99 in 1922. It is believed that this re- 
markable fall in the death rate has been due 
primarily to the antituberculosis campaign, but 
no one can estimate the proportionate amount 
due to the measures taken to destroy the 
tubercle bacilli the moment they leave the 
human body and to those other measures rec- 
ommended and adopted which have improved 
the health of the individual. It has been as- 
sumed that from 75 to 90 percent of all chil- 
dren of fifteen years of age were already 
infected with the tubercle bacillus. Recent 
evidence has been offered by Dr. Charles Hen- 
dee Smith of New York City, who has exam- 
ined 3500 children and _ performed the 
tuberculin test both by the Pirquet method 
and. the intradermal method and has found 
that less than 40 percent of the children re- 
acted at the age of fifteen, and these were 
children in attendance at the Bellevue Hos- 
pital Dispensary, who come largely from the 
indigent class in a great metropolitan city. 
There is no doubt that this group of children 
represents a district more highly infected than 
one would find throughout the country as a 
whole. ‘ 

“This is in marked contrast to 
the 90 percent of children of fifteen 
years of age reacting in Vienna and 
75 percent in Geneva and Paris. 
This is a definite, indication that 
there is less infectious material in 
New York City than in continental 
cities. Results very similar have 
been reported from St. Louis and 
Philadelphia, 48 percent and 35 
percent respectively. 

“The executive office is convinced 
that the present campaign and the 
activities of the various associations 
are based on sound scientific grounds and that 
the results speak for themselves.” 

The fact that only 40 percent of children of 
the dispensary population (at the age of fif- 
teen) are now found to react to the Pirquet 
test stands in striking analogy to the reduced 
tuberculosis mortality. It indicates that the 
tuberculization of the urban population is less 
general now than it was even ten years ago 
and it affords stimulus and encouragement for 
further and continued effort. 

The National Tuberculosis Association now 
consists of only 3300 individual members, 
many of whom are not physicians but laymen. 
It seems to us that, of the 150,000 medical 
practitioners in the United States, at the very 
least 50,000 should be members of the National 
Tuberculosis Association, because surely there 
are at least that many for whom the tubercu- 
losis problems are urgent and of outstanding 
importance. 

The Nineteenth Annual report contains 
much information of great interest. It can 
be obtained from the secretary of the Associa- 
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tion (370 Seventh Ave., New York City) and 
we hope that many of our readers will procure 
it and will be stimulated to join the Asso- 
ciation as active members. 


CHRISTMAS SEAL SALE 





In accordance with its established custom, 
the National Tuberculosis Association will 
soon inaugurate this season’s sale for the 
Christmas Seal stamps which, as is generally 
known, are sold for the benefit of the anti- 
tuberculosis campaign. The proceeds from 
this sale, recurring every year, are consider- 
able and afford much-needed funds for the 
multifarious activities of the various agencies 
that are concerned in this antituberculosis 
campaign. 

As may be seen, in another article in this 
issue of CxrnitcAL MepicineE (p. 784), the 
efforts that have been put forth by the 
National Tuberculosis Association and by all 
allied forces have not been in vain. The 
tuberculosis mortality has been reduced by 
one-half in the course of something less than 
twenty years and there are potent and con- 
vincing indications that permit us to conclude 
that even the more or less general tubercu- 
lization, that is the infection with tuberculosis 
germs, is no longer as widespread as was the 
case at the beginning of this century. 

Whether this lessened tubercle-bacillus in- 
fection is an unmixed blessing or not, must be 
left to students of immunity to decide. It 
might be pointed out that an initial infection, 
successfully overcome so that it does not lead 
to disease, produces a degree of immunity that 
protects its bearer against ordinary epidemio- 
logic infection and thus against the acquire- 
ment of clinical tuberculosis. It might be 
argued, therefore, that the widespread removal 
of opportunity for infection might create a 
generation of the race that would be “virgin” 
with respect to the tubercle bacillus and would, 
therefore, be far less resistant to an acci- 
dental exposure to infection. This is a theo- 
retical consideration which need not deter us 
from supporting the sale of the Christmas 
Seal stamps as cordially as in previous years. 
There is still much active tuberculosis prev- 
alent and so much opportunity for unfavorable 
and virulent infection that the problem, and 
the tasks that are included in the work of the 
National Tuberculosis Association, will not 
be solved for many years to come. For this 
reason, the Association merits the cordial 
support of physicians the country over. We 
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should not only purchase these stamps gen- 
erously, but we also should join the National 
Tuberculosis Association and take part active- 
ly in its remarkable work. 


Poverty is very good in poems, but it is very bad 
in a house. It is very good in maxims and sermons, 
| ~ is very bad in practical life—Henry Ward 

eecher. 


THE MODERN TREATMENT OF 
DIABETES MELLITUS 





[Physicians the world over are very naturally 
keenly interested in the endocrine treatment 
of diabetes mellitus, which has recently been 
elaborated by Doctor Banting and his asso- 
ciates in Toronto, Canada. While, in all 
probability, “Insulin”, which is the preparation 
under consideration, is not the only one that 
is capable of producing beneficial results, 
since other endocrine preparations have been 
employed to advantage, it, Insulin, just now 
enjoys the greatest popularity among physi- 
cians. There exists a general demand for it 
and many practitioners are keenly disappointed 
when they learn that this remedy can not be 
administered by rule of thumb but that it re- 
quires great care and watchfulness which are 
made possible only through special study. As 
a matter of fact, Insulin, or Iletin, as the prod- 
uct made in the United States (Eli Lilly & 
Co., Indianapolis, Ind.) is called, is not given 
free but may be employed only by those physi- 
cians who have demonstrated their ability to 
use it. 

It is but natural that physicians should be 
anxious for opportunities to fit themselves for 
this special work and it is to be hoped that 
such opportunities will be created in many 
hospitals. One such undertaking is announced 
in a letter issued by the University of Wis- 
consin Medical School, which is directed to 
Wisconsin physicians but will interest physi- 
cians elsewhere as well. We reproduce it 
expressing the sincere hope that this work 
will be duplicated in other states in the 
Union.—Eb.] 

The use of Insulin in the treatment of dia- 
betes mellitus is now on such a well estab- 
lished footing that it should be carried on by 
every practitioner who cares to familiarize 
himself with the technical details. Yet, there 
are many members of the profession who 
have tried this new addition to therapy and 
have been disappointed because results were 
not as reported in current literature. This is 
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not due to any fault in the pancreatic extract. 
It has now shown a degree of permanence and 
a uniformity in results which are highly grati- 
fying. The difficulty encountered by most men 
has been in a lack of familiarity with the 
details which are so essential to success. This 
does not reflect on the intelligence or the 
training of the profession, for the use of the 
specific pancreatic extract is less: than two 
years old, and the definite advances in dietetic 
control, which are equally important, are little 
older. 

The clinical staff of the Wisconsin Medical 
School has been using Insulin for treatment 
of the different types of diabetes mellitus and 
for research work, for nearly a year past. 
The staff wishes now to invite the members 
of the profession in the state of Wisconsin 
to come in and share the opportunity to study 
the treatment of diabetes in the Bradley 
Memorial Hospital. For that purpose, a six- 
day course of instruction will be given to 
groups of not more than six physicians at a 
time. This course will include lectures on the 
chemistry of diabetes and carbohydrate metab- 
olism, the pathology of diabetes, the dietetic 
control of the disease, the use of Insulin in 
the usual types and in the complications and 
emergencies. There will be a series of classes 
in the prescribing and calculating of diets, 
designed to aid the physician in the instruc- 
tion which he must give his patients. A sim- 
ple text will be used and practice in working 
out diets will be carried on under the hospital 
dietitian. Laboratory methods of blood and 
urine examination will be demonstrated, and 
the simpler ones practiced. The visiting 
physicians will make daily visits to the diabetic 
patients in the hospital, observing the detailed 
handling of each case. 

The cases treated here have come from 
various parts of the state. They have been 
referred back to local physicians for continued 
treatment. A limited number of cases will 
continue to be accepted for the treatment. The 
difficult types are especially desired. Needy 
cases for study are accepted as far as possible. 
It is necessary also to have a certain propor- 
tion of self-sustaining cases. $5 per day pro- 
vides for all medical attention, nursing, board, 
laboratory fees, and drugs during the stay of 
latter class of patients in the hospital. Appli- 
cations for admission should be sent not less 
than two weeks in advance, to insure reserva- 
tion of space. Four beds will be held for 
diabetics. Physicians who desire to have a 
difficult case selected from their own patients, 
studied while they are here, should arrange 


EDITORIAL DEPARTMENT 








November, 1923 





by correspondence for the patient to precede 
them by two or three days. 

There will be no tuition fee for this course. 
The only charge will be a laboratory fee of 
$5 for the week. Instruction will begin Mon- 
day morning and close Saturday noon. The 
first course will be given beginning Oct. 3. It 
will be repeated weekly while the enrollment 
justifies it. Enrollments will be made in the 
order of applications, which should be ad- 
dressed to E. L. Sevringhaus, M. D., at the 
Bradley Memorial Hospital, Madison. En- 
rollments may be made in person at the State 
Medical Society, Meeting in Milwaukee, Oct. 
3-5, at the booth of the University Medical 
School. Every licensed physician in the state 
is invited to spend a week at the hospital. 


Wherever I find a great deal of gratitude in a 
poor man, I take it for granted there would be as 
much generosity if he were a rich man.—Pope. 


THE TRIBULATIONS OF THE 
RESEARCH MAN 





In his younger years, he had been associated 
with some of the famous pathologists and 
medical men of the world. 

Now he was reduced in circumstances. He 
was living alone in a little furnished room, 
top floor front. The bed was rickety, the 
floor-covering was threadbare, the neatly kept 
bureau had, like its user, seen better days. 

“If anything were to happen to me tomor- 
row,” he said, “the money I’ve been able to 
save only by living in this way, would hold 
out about three weeks. After that, I’d go to 
the City Hospital and die like a dog without a 
single soul at my bedside, and be buried in a 
pauper’s grave.” 

Here was a man who, in earlier years, had 
spent freely of his own money, when neces- 
sary, without hope of getting it back from 
the cadaver, the dog, the cat, the monkey, or 
the guinea pig. 

He enumerated over two score of separate 
and distinct contributions he had made to the 
world’s scientific research knowledge, some of 
these along very original lines. 

He showed testimonials as to his ability 
written in the handwriting and over the sig- 
natures of pioneers whose names will go 
ringing down the ages. 

And now, this. 

How different in some other countries! A 
competent research worker is enabled by the 
state to pursue his vanguard work without 
worry or fear of the proverbial wolf, or the 
human wolf either. 
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Here, in a land overflowing with milk and 
honey and money, the research man is fortu- 


nate indeed if he receives the hire of an 
ordinary store clerk. Are his services of less 
importance to the community and_ to 
humanity ? 

The foregoing little article appears in No. 1, 
Series IX of “Notes and Abstracts”, which is 
the well-known publication of Johnson & 
Johnson, New Brunswick, N. J. We repro- 
duce it with the permission of Johnson 
& Johnson, to whom we extend our 
acknowledgment. 

The facts of the case are only too true. It 
happens too often in this country that research 
workers, and professional men in other lines, 
for that matter, are sadly underpaid and that 
they never, or at least but very infrequently, 
can hope for emoluments that would form an 
adequate compensation for their many years 
of study, for their devotion to research, for 
the sacrifice of time, effort and funds. 

Fortunately, it appears as though a juster 
appreciation of the value of research was be- 
coming manifest. Great industrial concerns 
of many kinds have research laboratories; 
the Mellon Institute of Industrial Research, 
University of Pittsburgh, is maintained by 
similar concerns; but, still, those research 
workers who have arrived at the dignity, of 
paying an income tax amounting to even only 
$100 are few. The great majority receive 
hardly enough to make it worth Uncle Sam’s 
while to bother them in the matter of tribute. 

There is room for improvement right here. 


The manner of your speaking is full as important 
as the matter, as more people have ears to be tickled 
than understandings to judge.—Chesterfield. 


“WHICH SHALL LIVE—MEN OR 
ANIMALS?” 





In CurnicaL MeEpicINE for September, 1921, 
(p. 589), we referred to an article which had 
appeared in Woman’s Home Companion for 
July of that year and had been contributed by 
Mr. Ernest Harold Baynes. It dealt with the 
truth about vivisection, and showed that the 
antivivisection propaganda is based on error, 
many times on deliberate falsehood and that 
animal experimentation is not only justified 
but absolutely necessary for progress. 

In the current issue of Hygeia (October, 
p. 414), Mr. Baynes has a further article, en- 
titled “Which Shall Live—Men or Animals?” 
and in which he graphically describes the con- 
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quest of bubonic plague which is prevented 
from becoming endemic in this country 
through knowledge gained by animal experi- 
mentation. Mr. Baynes also speaks about 
many kinds of experiments on animals through 
which mankind and the animals have benefited 
largely, all through the use of living mammals 
for experimental purposes; in other words, 
through animal experimentation or, as it so 
often is called wrongly, “vivisection.” 

The particular interest of the two articles 
referred to lies in the fact that Mr. Baynes, 
who is a naturalist of note, president of the 
Meriden, N. H., Humane Society, and author 
of books on animals, formerly believed it 
wrong to use animals in studies. However, 
like an honest man, he investigated the work 
that is actually being done in this field and 
revised his opinions radically, to the great 
distress and wrath of the antivivisectionists. 
Referring to the false stand of the antivivi- 
sectionists, Mr. Baynes makes some pertinent 
remarks which we copy in full. He says: 

“We have seen that all these great advances 
in medicine and surgery have been made as 
the result of experiments on living mammals 
and you will agree, I believe, that in all prob- 
ability further advances in these fields must 
be brought about by the same means. ° This 
is the opinion of practically all eminent phy- 
sicians and surgeons and veterinarians, and 
of all the great scientists and educators in 
other fields—in short, it is the opinion of all 
persons who have vast responsibilities for the 
health of men and of animals. The only per- 
sons who are opposed to these reasonable ex- 
periments are the antivivisectionists, who have 
no such responsibilities. Would any sane per- 
son think of going to the antivivisectionists 
for help if there were an epidemic of smallpox 
or diphtheria, or if there were an outbreak 
of hog cholera or of blackleg in cattle? We 
don’t go to them because they know nothing 
about such matters. Yet, they boldly con- 
tradict all competent authorities and tell us 
that experiments on animals are useless, that 
they have never accomplished anything. The 
antivivisection societies are composed largely 
of well-disposed but woefully misinformed 
persons. And those are responsible for the 
misinformation are the leaders of the antivivi- 

sectionists. I have been studying these lead- 

ers for some years, and I may say, without 
any danger of my statements being disproved, 
that among them may be found many of the 
most dangerous of the criminal insane to be 
found in this country today—and I have re- 
cently visited some of our largest peniten- 
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tiaries and asylums. I have found some of 
these leaders of the antivivisection movement 
to be guilty of falsehood, slander, libel, 
perjury, forgery, and attempted bribery. Under 
false pretenses, they obtain money from weak- 
minded and unthinking people and, with this 
money, they willfully and perennially attempt 
not only to prevent the advance of medicine 
and surgery, but also to break down the bul- 
warks of preventive medicine by teaching con- 
tempt of vaccination and of the use of anti- 
toxin. 

“Few of the criminals in our jails are re- 
sponsible for the deaths of more than a small 
number of persons; few of them have at- 
tempted widespread destruction of life. But 
it is the opinion of eminent physicians that, 
through the pernicious teachings of the anti- 
vivisection leaders, we shall in a few years 
have epidemics that will destroy the lives of 
many thousands of children. Unless we wish 
for a return of the plagues and pestilences 
that once devastated wide areas on this world 
before the introduction of modern methods, 
we should use every means in our power to 
discourage these dangerous fanatics. 

“I believe that it is the duty of all good 
citizens who belong to antivivisection societies 
to serid in their resignations at once, and to 
stand with our government, our great phy- 
sicians, surgeons, veterinarians, agricultural- 
ists, educators, and divines in approving and 
supporting properly-conducted animal experi- 
mentation and sane humane education gen- 
erally.” 


It may be proper for all to remember that they 
ought not to raise expectations which it is not in 
their power to satisfy; and that it is more pleasing 
to see smoke brightening into flame than flame sink- 
ing into smoke.—Johnson. 


OUR FAVORITE METHODS 





Dr. Edward H. Ochsner’s suggestion, that 
we give each other the benefit of our expe- 
riences with some of our favorite methods 
of treatment that have worked out particu- 
larly well in practice, has met with cordial 
response—in a pickwickian sense. In the Oc- 
tober issue of CLINICAL MEDICINE (p. 772), 
we published communications from three 
physicians, one of whom was Doctor Ochsner 
himself. This month, we have none to pub- 
lish unless we were to fake a few articles. 
As we have never been particularly fond of 
fakes, we shall not do so. 

This department is strictly up to our read- 
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ers. If they like the idea (and we do not 
see why they shouldn’t), if they want to read 
about the favorite methods that are success- 
ful in the hands of other physicians, they 
must themselves get busy and outline their 
own favorite methods. 

It is an old truth, that you get out of life 
just about as much as you put in. You may 
belong to a society and never attend meet- 
ings, persistently and constantly refuse to 
serve on committees or to share in any of 
the work, and then sit back and grouch about 
the rotten state of affairs. You do not find 
that the workers in the society grouse. Usually 
they are wide-awake, lively and cheerful. They 
give a lot to it. Therefore, they receive much. 

Now, then, if you want to read about par- 
ticularly successful stunts, little “tricks of 
trade,” useful methods, let us have your own. 
I can not for the life of me see how it is 
that I have not literally been snowed under 
with letters in compliance with Doctor Ochs- 
ner’s splendid suggestion. Let us wake up 
and get busy! 


THE INSULIN TREATMENT OF 
DIABETES 





A correspondent recently asked, "Is not the 
use of insulin (Iletin) comparatively safe in 
the hands of the general practictioner? What 
is the method of balancing the diet against 
the dosage? Is it mandatory that all such 
patients have a preparatory course of treat- 
ment in a hospital, as is strongly advocated 
in the trade literature, or is this just a pre- 
cautionary measure? If so, when will it prove 
practicable for the general practitioner?” 

In replying to our correspondent, whose 
questions had been put by many others like- 
wise, we gave it as our opinion that the use 
of insulin is comparatively safe in the hands 
of the general practictioner ONLY if this 
practitioner carefully studied the problems in- 
volved in the method. We believe that it 
would be risky for anybody to undertake this 
treatment without having witnessed its actual 
operation in a clinic or hospital. Fortunately, 
courses are being arranged in various hos- 
pitals (see, for instance, the announcement 
on .p. 785 of this issue) and we feel confident 
that, ultimately, sufficient provisions will be 
made so that all general practitioners who 
care to take the trouble can fit themselves to 
employ this treatment. 

It must be kept in mind that insulin is not 
a remedy that can be given by rote or as a 
matter of routine. It can not be generally 
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said that the minimum dose is such and such, 
and the maximum dose so many multiples of 
the minimum. As a matter of fact, this ques- 
tion of minimum and maximum doses should 
not be made to apply to any remedy without 
taking into consideration the individual pe- 
culiarities of the patient and without, in many 
cases, testing the response or the reactive 
power of the patients to small and gradually- 
increased doses. 

The employment of drugs has entered a 
far more deliberate, teleological and, there- 
fore, more successful phase than prevailed in 
years gone by. It is not so much the ques- 
tion of employing a certain drug in a certain 
disease but, rather, of determining in what 
way it is necessary to influence the disturbed 
physiological functions so as to restore them 
to normal, 

All this requires a special article and we 
want to return to our muttons, the insulin 
treatment of diabetes. 

The administration of insulin is only one 
factor in the treatment and, as we under- 
stand it, it aims to supply an internal secre- 
tion of the islands of Langerhans, which en- 
ables the normal organism to take care of 
the sugar-product of food assimilation but 
which in diabetics is deficient because of pan- 
creatic disease. In different patients, the in- 
ternal-secretion requirements will naturally 
differ. They will also depend upon the na- 
ture, quantitatively and qualitatively, of the 
diet that is permitted. 

All these and other considerations neces- 
sitate much special study and we wish to in- 
sist that the precautionary measures taken 
by the Toronto laboratory and by the Ameri- 
can manufacturers are entirely justified. If 
insulin were given free, it is to be appre- 
hended that it would soon fall into evil re- 
pute because of numerous failures, owing to 
mistaken and wrong administration. Only 
those physicians should be permitted to use 
this potent remedy who have gained the 
necessary knowledge. 


ADULTERATION OF ARSENICALS 





The United States Department of Agricul- 
ture publishes, among many other things, 
periodical bulletins entitled “Service and 
Regulatory Announcements.” In one bulletin, 
issued December last (S. R. A.—Chemical 
Supplement 146), notice is given of adultera- 
tion and misbranding of neosalvarsan. U. S. 
v. 1047 Packages of Neosalvarsan. Default 
decree of condemnation, forfeiture and de- 
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struction. (F. & D. No. 15786. 
9807-t, 9808-t. S. No. e-3808.) 

“On March 20, 1922, the United States at- 
torney for the District of Porto Rico, acting 
upon a report by the Secretary of Agriculture, 
filed in the District Court of the United States 
for said district a libel for the seizure and 
condemnation of 1,047, more or less, packages 
of an article purporting to be neosalvarsan, 
remaining unsold in the original packages at 
Caguas, Porto Rico, alleging that the article 
had been transported into Porto Rico, and 
charging adulteration and misbranding in vio- 
lation of the Food and Drugs Act. 

Analysis of a sample of the article by the 
Bureau of Chemistry of this department 
showed that a portion of it consisted of 
sodium chloride and that the remainder con- 
sisted of sodium bicarbonate, colored yellow 
with methyl orange. 

Adulteration of the article was alleged in 
the libel for the reason that its strength and 
purity fell below the professed standard of 
quality under which it was sold 

Misbranding was alleged for the reason that 
the statement ‘Neosalvarsan’ was false and 
misleading, and for the further reason that 
the article was an imitation of another article. 

On August 1, 1922, no claimant having ap- 
peared for the property, judgment of condem- 
nation and forfeiture was entered, and it was 
ordered by the court that the product be de- 
stroyed by the United States marshal.” 

C. W. PucsLey, 
Acting Secretary of Agriculture. 

It will be understood that arsenicals sold 
under the name of salvarsan or neosalvarsan 
are usually imported products, because all 
American manufacturing chemists, with one 
possible exception, who market these products 
issue them under the name that has been made 
official in the U. S. Pharmacopeia, namely, 
arsphenamine and neoarsphenamine. It will 
be safest to prescribe only arsphenamines and 
to stick to the recognized American prepara- 
tions. 


1. S. Nee 


Sleep, riches and health are only truly enjoyed 
after they have been interrupted.—Richter. 


THE VALUE OF GELATIN IN IN- 
FANT AND CHILD FEEDING 





We are in receipt of a small pamphlet issued 
by Charles B. Knox Gelatine Co., Inc., Johns- 
town, N. Y. It contains abstracts of a report 
on research work done by Dr. Bogue, Indus- 
trial Fellow of the Mellon Institute of Indus- 
trial Research, University of Pittsburgh, 
which treats on the dietary value and physio- 
logical action of edible gelatin. 

The influence of gelatin on gastric digestion 
has long been recognized and Eric Pritchard 
(“The Physiological Feeding of Infants and 
Children”) said, some time ago, that gelatin 
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is not as much used in infant feeding as its 


merits deserve. While its food value is not 
as great as that of albumin, it is a valuable 
protein sparer and, at the same time, it has 
the great advantage of being a good acid-fixer. 
Similar opinions have been expressed by other 
authorities on the feeding of infants, but it 
was only recently determined that the value 
of edible gelatin in infant feeding is due to 
its colloidal action in emulsified milk curds 
and to the presence of Lysine, the amino acid 
which promotes growth. 

Dr. Bogue, of whose research mention has 
been made, states that “The addition of gelatin 
to the milk in cases of serious malnutrition 
has been found to be highly beneficial, and to 
result in a much greater absorption of the 
milk fed. The milk fat tends in such cases 
to coalesce into relatively large masses which 
are quite impossible of digestion in the infant 
organism, and the amount of fat fed is often 
reduced to less than 2 percent without greatly 
improving the case, while any successful at- 
tempt at preventing coagulation of the casein 
is simultaneously reflected by a perfect diges- 
tion of the fat. Similarly in adults the in- 
gestion of protective colloids in the form of 
albumins and gelatin is of the highest im- 
portance in maintaining an emulsion of the 
fats which are ingested, and in that way pre- 
venting digestive disorders that would result 
from the nonemulsification of the fat masses.” 

Dr. Bogue further states that “although 
investigations upon this subject have been 
largely confined to the simple food milk and 
to its adaptability for infant feeding, the prin- 
ciple of colloidal protection must be of none 
the less importance in many other foods, and 
in the normal dietary, as well as in that of 
the sick room and the preparation of food for 
infants and invalids. This important phase of 
dietetics has not been adequately investigated, 
but there can be no doubt, in the light of what 
has already been accomplished, that the chem- 
ical constitution of a food is only one of a 
number of factors that must properly be con- 
sidered in the selection of a dietary.” 

“If the nitrogen supply is given wholly 
through the single protein albumin, or fibrin, 
or gelatin, the unfortunate victim will starve 
to death. If a perfectly balanced ration of 
heat sterilized food is given, the same mis- 
fortune will result. We have discovered that 
a single pure protein is usually insufficient. 
We have discovered the hypothetical vitamins. 
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We have observed that a certain association 
of foods may react in the body quite differ- 
ently than a certain other association. And 
in this field lies the influence of the protective 
colloid. Jn vitro, there is no colloid that ex- 
hibits this property of protection to the degree 
shown by gelatin, and the value of this sub- 
stance as a part of the normal diet, especially 
to those who suffer from poor digestion, is 
probably far more as a protective colloid and 
emulsifying agent than as a food, but it 
functions unquestionably as both.” 


Do not bare your troubles; bear them.—John S. 
Campbell. 


AN UNUSUAL BOOK OPPORTUNITY 





Here is a remarkable opportunity to secure, 
at a nominal outlay, five books which will not 
only interest you but will attract, enthuse and 
stimulate the children (especially ‘those of 
high-school age) as well. 

If you wish to take advantage of this rare 
chance, send a check for $2.50 to the Prize 
Essay Committee of the American Chemical 
Society, Munson Bldg., New York City. This 
set consists of the following books: 

The Riddle of the Rhine (Lefebure) 

Life of Pasteur (Vallery-Radot) 

Creative Chemistry (Slosson) 

Discovery, the Spirit and Service of Science 

(Gregory) 
The Future Independence and Progress of 
Medicine in the Age of Chemistry, 

These same books, bought in any bookstore, 
would cost $13.00. Mr. Garvan of The Chem- 
ical Foundation is distributing them at cost in 
connection with the prize essay contest being 
conducted by the American Chemical Society 
to increase interest in chemistry among high- 
school students. A set of these books is being 
sent to every high-school in the country free, 
but in order to get the doctors interested in 
the contest and in chemistry, Mr. Garvan is 
offering it to the medical profession at the 
price quoted. 

I suggest that every physician buy a set of 
these books for himself. It would be an in- 
spiration to him. Some time, I want to tell 
you about Garvan’s great prize contest, which 
will carry with it, besides valuable cash prizes 
to students, an opportunity to win scholarships 
in Yale, Vassar and other great educational 
institutions. 
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Cancer of the Pelvic Organs 


A Lecture Delivered Before the Institute of Nurses of the State of Illinois at 
Mercy Hospital, Sept. 13, 1923 


By HENRY SCHMITZ, Chicago, Illinois 


HE propaganda of the American Society 

for the Control of Cancer has centered 
the interest of physicians, nurses and the laity 
upon cancers. There is no doubt that this 
educational campaign has resulted in great im- 
provement in superficial cancers, chiefly of 
the skin, the mouth and the breast. Patients 
afflicted with these malignant diseases seek 
advice much earlier than formerly, because 
their attention is attracted early in the disease. 
The tendency, also, to conceal such afflictions 
seems slowly to be becoming less and, in its 
stead, the apparent desire prevails to seek 
early medical help. 

A different problem, however, is presented 
by deep cancers. In these, it is usually not 
the growth which attracts attention first but 
more commonly the secondary effects of the 
growth; and these latter are usually so in- 
sidious in onset and development that the 
patient fails to appreciate their significance 
until too late. Also, if the appearance of sec- 
ondary symptoms induces the patient to seek 
medical aid, the cancer has already progressed 
beyond the curative stage in the majority of 
cases. 

Pelvic Cancer Frequent 
, in Women 

Malignant disease frequently attacks the 
pelvic organs of women. The uterus is more 
frequently involved with cancer than any other 
organ of both sexes. Welch collected 31,000 
cases of cancer of which 29.5 percent were of 
the uterus and 21.4 percent of the stomach. 
Ten percent of uterine carcinomas are located 
in the corpus. Corpus carcinoma is often as- 
sociated with myoma uteri. Gurlt collected 
947 ovarian tumors, that is 8.5 percent, among 
11,140 women with tumors of all kinds. 
Ewing calculated the relative frequency of the 
different forms of ovarian tumors and found: 
cystadenoma, 55 percent; carcinoma, 22 per- 
cent; embryoma, 9.2 percent; parovarian 
tumors, 8.4 percent; sarcoma, 2.9 percent; and 


fibroma 2.5 percent. Therefore, about one- 
fourth of the ovarian tumors are malignant. 
Stengel collected 26,340 cases of carcinoma: 
2,255 (8.56 percent) were intestinal and the 
rectum was most frequently invaded. Kauf- 
man states that the rectum furnished 60. per- 
cent of the intestinal carcinomas. Of all the 
carcinomas, 5.25 percent occur in the rectum. 
In 100 cases of rectal cancer, W. J. Mayo 
found 63 in the rectosigmoid, 30 in the rec- 
tum and 7 in the anal canal. Edwards, in 
755 cases of malignant disease of the rectum, 
found 542 in males and 233 in females, or 60 
and 40 percent respectively. Lynch, in his 491 
cases, found 281 males and 210 females, that 
is, a proportion of 4 to 3. Miller reported 
129 cases of cancer of the colon; 77 were male 
and 44 female, that is, 60 and 40 percent 
respectively. 

In a very important monograph on “Epi- 
thelioma of the Genito-Urinary Organs,” 
Broders found, in 473 patients, 346 (73.15 per- 
cent) females and 127 (26.84 percent) males. 
Of 120 bladder cancers, 80 percent were in 
males and 20 percent in females. Of 4 pri- 
mary urethral cancers, 3 were female and 1 
male. Deaver found, in 131 bladder cancers, 
107 (81 percent) males and 20 (19 percent) 
females. In 322 cases of genital carcinomas, 
Brothers found 269 (83 percent) cervical, 31 
(10 percent) labial, 18 (6 percent) vaginal, 
and 4 (1 percent) urethral. The preponder- 
ance of married to single women is remark- 
able. Of the 269 cervical carcinomas 82.52 
percent were married; of the 31 labial, 77.41 
percent, and of the 18 vaginal, 88.88 percent. 

Of 423 pelvic carcinomas observed in our 
clinic from 1914 to 1921, 10 (2.3 percent) were 
vulvar, 8 (1.9 percent) urethral, 37 (8.6 per- 
cent) vesical, 10 (2.3 percent) vaginal, 303 
(72 percent) cervical, 25 (5.9 percent) corpo- 
real and 30 (7 percent) ovarian carcinomas. 

These statistical reports demonstrate at 
once the predominance of carcinomatous dis- 
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ease of the pelvic organs in comparison to 
those of other regions of the body and the 
percental numbers found in the different 
regions. 
Importance of Early Diagnosis and 
Treatment 

Cancer killed 90,000 people in the United 
States in 1920. Since the disease is curable if 
treated in the incipient or beginning state, and 
since the average duration of cancer disease 
is about two years, and if we assume that 
cancer disease is localized and hence curable 
during the first five or six months of exist- 
ence, it follows that about 20,000 people are 
at present in the beginning stage and curable, 
if they would apply for and receive the proper 
treatment now. 

It is an unfortunate fact that some victims 
of cancer disease refuse to believe the diag- 
nosis and delay treatment. Others have a 
horror of the treatment or consider the dis- 
ease hopeless and simply resign themselves to 
the inevitable fate. On the other hand, we 
cannot deny the short-comings of the medi- 
cal men in recognizing and treating socalled 
precancerous states or potential malignancies, 
and in failing to make an immediate and cor- 
rect diagnosis of malignancy and in procras- 
tinating the institution of the proper curative 
treatment. 

The high mortality of cancer disease can 
be lessened by teaching the laity the early 
symptoms of‘ cancer, by assuring it that the 
disease is curable if treated in the early stage 
and by inducing them to seek intelligent medi- 
cal aid when suspicious symptoms arise. 
Physicians, nurses and midwives must be 
taught to give proper advice and encourage- 
ment and to insist on an immediate examina- 
tion, diagnosis and treatment by competent 
medical men. The American Society for the 
Control of Cancer has for its object the dis- 
semination of this knowledge to the medical 
and allied professions and to the laity. We, 
therefore, should actively support the Society, 
study the pamphlets and aid it whenever and 
wherever we can. 

Malignant disease is dreaded by everyone. 
The high rate of mortality, the extensive and 
serious operations necessary for its eradica- 
tion, the pain and distressing symptoms which 
accompany the later stages, make it a terror 
to patients. For these reasons, relatives and 
friends often endeavor to keep the patient in 
ignorance of the true nature of the malady. 
The nurse who finally will be the patient’s 
only companion and friend should cooperate 
in this attempt. 


LEADING ARTICLES 
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Cancer Studies at Mercy Hospital 

In the gynecological department of the 
Mercy Hospital and Clinic, the study of the 
treatment of pelvic cancers receives a great 
deal of attention. We may consider these 
activities under the following divisions: The 
clinical and diagnostic aspects; the grouping 
of the cases for the purpose of formulating 
correct indications of treatment; the technic 
of the surgical, radiological and palliative 
methods of treatment. The treatment with 
radium and x-rays has led to the following 
investigations and researches: The micro- 
scopic and chemical analyses and serum exam- 
inations of the blood; and the study of the 
metabolic or catabolic processes of patients 
subjected to radiation therapy; the effect of 
measured radiation doses on the various types 


_ of carcinoma cells, the distribution of the in- 


tensity of the rays within the tumor and body 
by means of physical methods, and the deter- 
mination of correctly measured radium and 
x-ray dosage. 

Let us briefly consider the summary of these 
investigations according to the present state 
of affairs. 

In the diagnostic and clinical study, we have 
formulated these principles: 

1.—Almost all cancers result from persistent 
chronic irritations which often culminate in 
the precancerous state. 

2.—Cancer is curable if treated in the early 
stage, when all malignant cells can be removed 
from the host. 

3.—Surgical eradication is indicated if there- 
by all the cancer cells can be removed from 
the body. 

4.—lfi the cancer has progressed beyond the 
operable stage, then radium and x-ray appli- 
cations (preferably a combination of the two) 
is the treatment of choice. 

5.—In some regions of the body, radiation 
therapy must be combined with a subsequent 
surgical eradication, preferably with the cau- 
tery knife, to remove the organ from subse- 
quent irritation or trauma. 

The Precancerous State 

If we now apply these principles to pelvic 
carcinomas, we must first study the symptoms 
of the precancerous state. The precancerous 
state, like the malignant diseases, is asso- 
ciated with persistent discharge, persistent 
though scanty hemorrhages or oozing of blood 
and persistent aching or soreness. 

As such states we might mention: Lacera- 
tions or other trauma of the cervix, cervical 
erosions, uterine polypi and chronic infec- 
tions, ulcerations of bladder, urethra, vagina 
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and rectum. Palpation and inspection to- 
gether with cystoscopic and  proctoscopic 
examinations should be made. If the diag- 
nosis is in doubt, then the pathological tissues 
must be excised either with the cautery knife 
or by surgical diathermy. The cold knife 
should never be used. If one inadvertently 
should cut into cancer tissue, rapid dissemina- 
tion of malignant cells through the blood 
stream may obviate all chances of the patient’s 
recovery. Biopsy is condemned by many of 
the best surgeons for the same reasons. The 
tissues removed should be examined micro- 
scopically and, if an atypical growth of epi- 
thelial cells with an invasion of the basement 
membrane is evident, carcinoma must be 
diagnosed and the proper treatment applied 
without loss of time. 
Cardinal Symptoms of Carcinoma 

Carcinomas of the pelvic organs also have 
the three cardinal symptoms, namely, dis- 
charge, hemorrhage and pain. Discharge is 
the earliest, hemorrhage the most alarming 
and pain the most unfavorable symptom of 
carcinoma. Associated. symptoms, usually 
observed in the later stages, are anorexia, con- 
stipation, anemia, insomnia, loss of weight 
and strength, and cachexia. 

The discharge is at first a leucorrhea, the 
admixture of blood changes the color of the 
discharge and the occurrence of necrosis and 
infection give it a characteristic, putrid, 
cadaver-like odor. This statement applies to 
corporeal, cervical, vaginal and vulvar can- 
cers. In corporeal carcinomas, we often 
observe an intermittent discharge. The latter 
is retained in the uterine cavity. Intermittent, 
colicky, laborlike pains precede the expulsion 
of the discharge from the cavity. The hemor- 
rhage occurs mostly with any local irritation, 
such as trauma, examination, douching and so 
forth. The only exception is found in cor- 
poreal carcinomas. In these, the hemorrhages 
occur mostly at the time of the menstrual 
flow which lasts too long, is too profuse and 
often occurs too soon. 

Pain is an indication of the invasion of the 
para-uterine tissues and neighboring organs. 
As long as the carcinoma is confined to the 
uterus, the patient ordinarily does not com- 
plain of pain. Hence the statement that pain 
is the most unfavorable symptoms of car- 
cinoma of the genital organs. 

The symptoms in vesical carcinomas are 
the same. The discharge is usually not appar- 
ent to the patient, as it is mixed with the urine 
and expelled during micturition. Hemorrhage 
into the bladder is, of course, recognized by 
the patient. The pain is characterized as 
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painful and frequent urination. 


Finally, these 
may be vesical tenesmus and, often, obstruc- 
tion to the outflow of urine when ischemia 
is present. In rectal carcinomas, the discharge 
is frequently recognized, as it causes moisture 


and intertrigo around the anus, frequently 
pruritus, and often leads to frequent evacua- 
tion of the bowels. In quite a number of 
cases, diarrhea may be the only symptom. 
Constipation causes hard-formed stools, often 
ribbon shaped due to stricture. Hemorrhages 
are easily recognized by the patient in the 
rectal carcinomas. The insistence of the 
physician, to practice bladder and rectal endo- 
scopic examinations as a routine measure, will 
always clear up these symptoms. 

The diagnosis of carcinoma of the pelvic 
organs, therefore, is always made by clinical 
methods. We use laboratory methods solely 
for the purposes of corroboration of the clin- 
ical evidence. Microscopic examination of the 
tissues is essential for sound treatment and 
prognosis. However, we examine the tissues 
after they have been removed at the time of 
treatment. 

The careful physical examination is not only 
a diagnostic means; we thereby must also de- 
termine the stage of the disease. We endeavor 
to answer the following questions: 

Stages and Groups of Cancers 

1—Is the carcinoma localized in the organ 
of primary occurrence? (The clearly local- 
ized carcinoma.) 

2.—Is there any doubt in our mind on the 


absolute localization of the disease? (The 
borderline carcinoma.) 
3.—Has it invaded surrounding tissues. 


neighboring organs or the regional lymph- 
nodes? (The clearly inoperable carcinoma.) 

4.—Has the carcinoma caused a “frozen 
pelvis” or an advanced cachexia? 

5.—Do distant metastases exist, e. g., in the 
liver, the osseous system or the lungs? 

6—Is the cancer disease complicated with 
other grave diseases, as advanced heart 
lesions, diabetes mellitus, tuberculosis, nephri- 
tis, senile marasmus and so forth? 

Based on the findings to these questions, we 
group the cancers, and each group indicates 
the proper treatment: 

A. Localized carcinomas. Treatment: 
gical eradication. 

B. Borderline cases and localized cases that 
are poor surgical risks are treated with a com- 
bination of radium and x-rays. 

C. The clearly inoperable cases are treated 
with a combination of radium and x-rays. 

D. The advanced cases, either with a 
“frozen pelvis” or an advanced cachexia, are 


sur- 
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treated by palliative measures. 

In 404 consecutive cases of cervical carcino- 
mas, we had 15 (3.7 percent) Class A cases; 
209 (51.7 percent) Class B and Class C cases; 
92 (22.8 percent) Class D cases; and 88 (21.8 
percent) recurrent carcinomas. 

Surgical Treatment and Radiation 

Surgical treatment of carcinomas is then 
justifiable only if thereby all cancer cells can 
be totally eradicated. If doubt exists, we 
should not subject the patient to a useless 
operation. 

The operation of choice in uterine carci- 
nomas is the abdominal panhysterectomy. In 
obese patients or poor-risk patients, we advo- 
cate vaginal panhysterectomy using spinal 
anesthesia. In corpus cancers, panhysterec- 
tomy is done unless invasion of adjacent 
tissues or regional lymphnodes has taken 
place. However, this occurs late in the cor- 
poreal cancers, which fact explains the good 
permanent results of surgical eradication in 
this class of cancers in comparison to the poor 
operative results in cervical carcinomas. 

In bladder carcinomas, we feel that surgical 
eradication is indicated in the small peduncu- 
lated tumors. The methods recommended are 
surgical diathermy or the actual cautery. If 
the microscopic examination shows malig- 
nancy, then short-wave length x-ray therapy is 
immediately applied. In rectal carcinomas, 
we advise excision if thereby all the carci- 
nomas can be removed. Surgical eradication 
of these growths is also followed by short- 
wave length x-ray therapy. Vaginal, vulvar 
and urethral carcinomas are preferably treated 
with a combination of radium and x-rays. In 
vulvar cancers, we may decide to do a radical 
excision with the inguinal and femoral lymph- 
nodes if such a procedure assures a total 
eradication of the disease. 

Exploratory Laparotomy—Double 
Purpose 

Malignant tumors of the ovaries are often 
associated with an ascites. It is difficult to 
render a diagnosis of malignancy, as cystade- 
nomas and embryomas of the ovaries are also 
accompanied by ascites, though less frequently 
than the malignant growths. Therefore, we 
advise an exploratory laparotomy for two 
reasons: (1) to establish a correct diagnosis 
and (2) to remove the growths, even if malig- 
nant. The operation is immediately followed 
with a combined.radium and short-wave length 
x-ray treatment. We also resort to radiation 
therapy in the papillary cystadenomas, the ter- 
atomas and the everting ovarian tumors. 
These are clinically malignant, though micro- 
scopically they may be benign. 
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The localized carcinomas in patients who 
are poor surgical risks, the borderline and the 
clearly inoperable carcinomas, are always sub- 
jected to radiation therapy. The treatment is 
a combination of radium and _ short-wave 
length x-rays. The application should be indi- 
vidualized for each growth and each patient. 
The rays should never be used according to a 
fixed or routine method. The large doses of 
rays necessary in the treatment of pelvic car- 
cinomas require a careful training of the 
supervising surgeon and the technician, a 
standardization of the x-ray transformers and 
radium capsules, and a careful preparation and 
observation of the patient. Hospitalization of 
the patient is necessary. The treatment causes 
severe reactions and, usually, eight to twenty- 
four days pass by before the patient is 
convalescing. 
In Advanced Cases 

The advanced cases cannot be benefited by 
any method of curative therapy. They must 
be treated palliatively, that is, symptomat- 
ically. The care of such patients devolves 
mainly upon the nurse or friends. The sur- 
geon may visit them but rarely. We recom- 
mend the insertion of radium in small doses 
to arrest the bleeding and the putrid dis- 
charge. The relief is only temporary. The 
greatest service which a nurse can render is, 
to keep the patient clean by neutralizing the 
foul odor and discharges. The application of 
granulated sugar to the necrotic and ill-smell- 
ing cancerous growth very often arrests the 
saprophytic action which causes it. Uterine 
and vaginal discharges require ‘frequent 
douches, the application of antiseptic powders 
and dressings, frequent tub-baths, etc. 

The douches may contain potassium per- 
manganate (1:3000), zinc chloride (grs. 5 to 
each quart of water), alcohol 1 fl.-drachm to 
each quart of water, and so forth. 

Local applications may be made with iodo- 
form, xeroform, acetone. For hemorrhages, 
we may use solutions of alum or tampons 
saturated with the tincture of iron chloride. 

The rectum should be kept clean with irriga- 
tions of normal saline or sodium bicarbonate 
solutions. If a colostomy had been performed 
either for stricture, obstruction, unbearable 
pain or rectovaginal fistula, daily irrigations 
of the lower bowel either through the upper 
opening or through the anus are required. 
The injection of sweet oil, to be retained over 
night, is often helpful to relieve the distress- 
ing accumulation of discharge of the mucous 
secretion in this part of the bowel. 

The urinary bladder should be irrigated 
with boric-acid solutions followed by irriga- 















tions with silver nitrate, 1:5000. The deposi- 
tion of urinary salts indicates the internal 
administration of sodium benzoate. At times, 
lithium benzoate will do better. Infections are 
best combated with urotropin and especially 
with neutral acriflavine. 

If irritation, chafing or erythema of the ex- 
ternal parts result from the discharges, we 
may apply zinc ointment or carbolated vase- 
line on gauze pads. One pad should be applied 
to each half to permit of free drainage be- 
tween them. Over these pads, copious vulvar 
dressings should be applied composed of 
gauze and absorbent cotton. These may be 
wrung out in potassium permanganate or 
chloride of lime solutions. Platt’s chlorides 
may be used for this purpose. 

A basin with a solution of chloride of lime, 
good ventilation, clean bedding, and the burn- 
ing of incense, all used conjointly, will 
ameliorate the otherwise intolerable odor in 
the room. 

The patient should be given every encour- 
agement. The food should be nourishing and 
easily assimilable. Pain may be relieved with 
the various preparations of salicylic acid and 
coaltar; later whisky, brandy and wine to 
cause a euphoria, and finally pyramidon, 
heroin, codeine and morphine. At first, the 
latter may be given in suppositories, then per 
mouth and finally subcutaneously. Stimulants 
should not be used when the patient reaches 
the final stage, as they unnecessarily prolong 
the inevitable outcome. 

Cancers are highly septic. Hence, the nurse 
should use every precaution for herself by 
wearing gloves and gown when caring for the 
patient. That nurse is truly imbued with a 
high sense of Christian charity who volun- 
teers to take care of a cancer patient in the 
advanced stage. 

Effects of Radiation Upon 
Cancer Cells 

Several statements have been made in the 
preceding paragraphs which require further 
elucidation. This also leads to the third part 
of our work; that is, the consideration of the 
various researches carried on in radiation 
therapy. We have stated that microscopic ex- 
amination of the excised tissues is necessary 
for sound treatment. 

In the microscopic study of carcinoma tis- 
sue, we found that in some cases the carci- 
noma cells would completely degenerate under 
the effect of the rays and in others they re- 
mained apparently unchanged. Comparing 
the radiation dosage applied with the tissue 
changes observed, we found basal-celled car- 
cinomas to be very sensitive to radiations, 
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adenocarcinoma or cylindrical-cell cancers less 
sensitive and the squamous-cell cancers quite 
refractory to the rays. The biological stand- 
ard of comparison in radiation therapy is a 
dose of rays which will cause, within ten to 
fourteen days after treatment, a deep erythe- 
ma and, within forty to sixty days, a deep 
brown tanning of the skin. This dose can be 
measured with a standardized electrometer, so 
that we are able to reproduce the same dose 
if we always use the same factors of oper- 
ation, namely, kilovoltage, milliamperage, 
focus, skin-distance, filter, size of field and 
time. The biologic unit is designated a 100 
percent erythema skin dose. The doses neces- 
sary to cause a degeneration of the various 
cell types of carcinoma have been tentatively 
placed at about 120 percent E. S. D: for the 
basal-celled, 150 percent for the cylindrical- 
celled and 180 percent for the squamous-celled 
cancers. 


Reaction to Radiation 

Further, we observed in our extensive expe- 
rience patients who showed hardly any reac- 
tion following the treatment, others had a 
marked reaction, and in some we had very 
severe reactions. As a matter of fact, we lost 
seven patients out of a total of over 2500 cases 
subjected to radiations, with symptoms of a 
severe toxemia. We soon learned that pa- 
tients with extensively necrotic carcinomas and 
lowered vitality had a severe radiation sick- 
ness more frequently than patients with less 
extensive cancers, while patients with localized 
or borderline cancers had only a mild reaction. 

Urine and hemanalysis did not enable us to 
fathom these reactions. However, through 
careful chemical analysis of the blood, we 
reached the conclusion that tumors under- 
going autolytic processes and hence accom- 
panied by inflammatory changes invariably 
gave a pronounced radiation sickness. The 
patients had a marked increase in the ‘non- 
protein nitrogen constituents of the blood. 
Patients with localized or borderline carci- 
nomas had a mild reaction and did not show 
a change or only a slight change in the non- 
Protein nitrogen constituents of the blood. 
While in advanced cases, in which the patient 
showed a marked non-protein nitrogen in- 
crease, the latter continued to rise until the 
patient succumbed, or the patient was treated 
with transfusions of whole blood and sustain- 
ing therapy to finally recover from the radia- 
tion sickness or protein intoxication. This 
reaction, therefore, was not the result of the 
splitting up of the cancer cells. 

The question arose whether any reaction 
referable to the degeneration of the cancer 
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cells occurred at all. Kaminer and Freund 
had shown that isolated carcinoma cells are 
digested by the serum of non-cancerous indi- 
viduals, whereas this carcinolytic property is 
wanting in the sera of carcinoma patients. If 
carcinomatous growths have been surgically 
eradicated, then the serum of such patients re- 
acquires carcinolytic properties. We, there- 
fore, assumed that, if carcinoma has been 
completely regenerated by radiations, then the 
blood of such patients also should reacquire 
carcinolytic properties. The serum tests per- 
formed under these conditions proved that 
the assumption was correct. A correctly ap- 
plied carcinoma dose is followed by a re- 
acquisition by the serum of carcinolytic 
properties, 

The physical investigations enabled us to 
measure the decrease of intensity by absorp- 
tion of the radium and x-rays in traversing 
the body. We constructed equal intensity 
curves from these measurements. When a 
patient enters the clinic, an exact transverse 
diameter of the pelvis of the patient is made, 
in which we enter the location and extent of 
the tumor. By means of the equal intensity 
curves and the knowledge of the exact cell 
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type of the malignant growth, we may calcu- 
late the exact dosage we intend to apply. Us- 
ing the same factors of operation, we simply 
must vary the time duration of treatment to 
apply the dose. Dosage is the product of in- 
tensity and time. 

In this short résumé, I have endeavored to 
discuss the principles of treatment of pelvic 
carcinomas as practiced in the gynecological 
department of the Mercy Hospital and also 
attempted to give you a summary of the 
various researches undertaken to add to the 
solution of the cancer problem. A large num- 
ber of patients have been restored to apparent 
health. Quite a number have passed the five- 
year limit free of any recurrence. Though 
our successes are mostly confined to clinical 
cures of two or three years’ duration, and the 
patient is able to reassume her duties in life, 
we feel amply repaid for our efforts. The 
mother with many children is more often 
afflicted with cancer disease than the well-to- 
do or the single woman. A return of such a 
patient to her duties, even for only a few 
years, is an important sociological achievement. 

25 East Washington street. 





Percutaneous Therapy With New Remedial Agents 


By ROBERT F. McDONALD, Brooklyn, New York 


HARMACOTHERAPY changes and de- 
velops continuously, particularly in a 
highly-specialized practice. 

The intelligent physician, who practices 
amongst the educated class of people, is con- 
stantly watched by his patients and observed 
as to the form of prescriptions he uses and is 
often requested to explain the reason for a 
special new prescription and also very often 
asked for the formula. His greatest necessity 
is, to have the ability to combine new remedies 
in new formulas. This is not taught in the 
universities and, as a rule, has to be worked 
out in private research work. The ordinary 
physician often needs the advice of pharmaco- 
logical experts in the compounding of new 
prescriptions. For longer than a decade, I 
have been in close contact with expert phar- 
macologists of the Collapsule Company, of 
New York City. They have always been 
ready to help me out in difficult cases. 

In the construction of my formulas, I pre- 
fer a single effective drug to obtain a certain 
pronounced reaction. It often happens that 
these drugs are new products of chemical 
industry. 


Very often, a patient desires something new, 
else he will not be satisfied. Most new rem- 
edies come into the market in the same 
physical shape and, frequently, even if the 
remedy is a good one, it appears so similar to 
an old ineffective one which the patient has 
already used, that he is dissatisfied. 

Many remedies are made up of a combina- 
tion of drugs, ranging from two to ten or 
more, and in such a mixture there is probably 
only one effective drug. 

In making new formulas, the first thing to 
be considered is the basic effect of the drug 
which must enter the system and produce 
within the system a desired chemical or physi- 
cal action readily appreciated and which in 
turn produces the desired therapeutical effect. 

Using Drugs in the Treatment 
of Diseases: 

I deny that the human organism is a mere 
test tube. Certainly, the reactions within the 
human body are more complicated; therefore, 
harder to understand, harder to control and 
much more difficult to successfully prearrange 
than in the test tube. 

We have to consider the different methods 
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of introduction of remedial agents into the elementary mercury may be mixed with com- 
body, whether this introduction be through the mon lard. In this fine suspension of mercury, 
skin, through absorption through the stomach, commonly known by the name of “Blue Oint- 
the intestinal mucosa or through the lungs, ment”, a very low percentage of mercury is 
etc. One of the principal differences between volatilized and in this manner absorbed 
a test tube and the human organism is that through the skin. However, the remaining 
the mouth of the test tube is ever ready for large amount of mercury is not absorbed at 
the passage of every chemical compound, all; shirts, sheets and any clothing, that come 
while, in the case of the human organism, we in contact with the patient who is using “Blue 
have to consider the mucous membrane of the Ointment,” show more absorption of the 
intestinal canal, and also the epidermis which above-named chemical than the skin of the 
is closed and protected by layers of membranes patient. Menthol is very volatile; for this 
acting similarly to filter paper and even much reason, the menthol pencil is effective in hemi- 
less permeable on account of the fact that crania. Unfortunately, the drugs most de- 
their action is inhibited by the presence of sired and most needed are not volatile and, 
lipoids and other influences which regulate therefore, cannot be used scientifically and, 
the passage of liquids through the mucous hence, effectively in the form of ointments. 
membranes into the blood stream. In other But, there is another great possibility of 
words, the mere fact that a solid substance, introducing effective remedies through the 
no matter whether it be food or some indi- skin. The skin contains large amounts of 
gestible article like a bone button, is swal-  keratins and lipoids of the cholesterine group. 
lowed does not mean, properly speaking, that On the one hand, as we all know, carburetted 
it is in the organism. hydrogen and other lipoids are mutually solu- 
One advantage of the human body over the ble, also, there are compounds which have a 
test tube is the fact that, in the body, we have mutual solubility with the keratin derivative. 
an increased temperature which melts some But, then again, these mutual solubilities are 
fats and lipoids and decreases the viscosity of commonly restricted and the preparation has 
many watery solutions. In this sense, every to be so made that too much burden is not 
effective drug introduced into the human put upon the skin. The only substance that 
system means a complicated chemical addition has a high tendency of penetration into the 
to an already complicated mixture. This new human skin is lanolin, a biological skin deriva- 
chemical addition is intended to cause certain tive of the sheep. However, even at that, 
desired reactions or to modify a present bio- anolin must not be unnecessarily charged 
logical reaction in a certain desired way. with foreign bimixtures. This mutual pene- 
Each effective drug has first to enter the sys- tration of lanolin and the lipoids of the human 
tem, in the sense explained above, and it can skin is so strong that lanolin left on the sur- 
act only after its entrance. This is a primary face of the skin is absorbed and disappears 
requisite, whether the drug be taken through after a short time—more rapidly so if mas- 





the mouth or through the skin. - saged. The epidermal cells are in fact the 
I now come to the preparations of which I blotting paper for lanolin. 
particularly intend to speak. This paper, to I am now coming to what I consider the 


all practical purposes, is merely an introduc- crux of the matter. 

tory one to a wide field in therapy. At the Conditions for Successful Use of Lanolin 
present time, I intend only to take the sub- as Menstruum 

ject up in a general way. In later publica- The use of lanolin as a base for ointments 
tions, I hope to go into the matter more jg, good therapy. Where the big mistake is 
specifically, giving the preparations used in made is, that the remedy, when used with . 
specific pathological conditions. lanolin, is in a state of suspension and, while 


Absorption Through the Skin the lanolin is absorbed, the remedial agent is 
Many drugs may be absorbed through the left to decorate the skin. 
skin and in that manner produce certain effects If we dissolve sugar in water and bring this 


upon the system. Goldman, at Sopron, Hun- solution in contact with blotting paper, the 
gary, showed that even the hairy skin of the sugar passes through the blotting paper with 
scalp is able to absorb large quantities of iron the water. If we take a muddy brackish water 
compounds, which exert their effect upon from a salt-water river, only the salt water 
metabolism, while the excess of iron is shown goes through the blotting paper, but the mud 
in the urine and feces. It is commonly known remains outside.- The average ointment, even 
that the skin easily absorbs certain chemicals though it be made up with lanolin, is nothing 
which are easily volatilized. For instance, but a muddy suspension. The power to absorb 
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is less strong in the skin than in blotting 
paper. Therefore, in the average ointment 
made up with lanolin, only the lanolin is ab- 
sorbed and the suspended drug, which is given 
for a certain therapeutical effect, remains on 
the outside of the skin, having no effect upon 
the organism. About the most evident effect 
obtained is, to soil the clothing and disturb 
the peace of mind of the patient. Ointments 
are effective only when the drug or a modified 
compound of the drug is dissolved with lanolin 
in such a way that the lanolin solution is 
capable of penetration into the lipoids of the 
human skin. 

Doctors Oefele and Cyrenius performed for 
me the real technical work in making certain 
solutions within lanolin. It is a series of the 
different ointments. In this paper, I will not 
speak in detail of the different remedial prep- 
arations I am at present using; the subject is 
too broad as, necessarily, each condition calls 
for a different drug to be used. 

Ointments of Bromine and of Iodine 

At present, I will speak principally of Bro- 
mine Ointment and Iodine Ointment. The 
Bromine is in the form of a chemical com- 
pound of “Hexabrominestearin” and_ the 
Iodine in “Hexiodinestearin”. These prepara- 
tions make very easy a bromine or iodine 
treatment of local character and are com- 
pounds of fats of easy solubility within lan- 
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olin. These new mixtures will not separate 
into layers when heated. If the ointments are 
repeatedly applied to the skin, bromine or 
iodine are found in the urine, which is proof 
beyond a doubt that constituents of the oint- 
ments have been absorbed and excreted. Not 
all drugs can be combined with stearin, it 
being necessary for other compounds to be 
made into soaps or oxysoaps. 

As a practicing physician, I have not the 
time to go into the details of chemistry that 
call for a large amount of experimental work 
in the laboratory—each drug calls for its own 
particular line of investigation and experi- 
mentation. For this reason, I-am always in 
close contact with specialized experts whom I 
can trust for their ability in scientific research. 
Fats, fatty acids and lipoids, as soaps or as es- 
ters, all may deliver a compound of the desired 
drug which is soluble and miscible with lan- 
olin and able to penetrate the skin at least 
down to deeper strata. Colloidal suspensions 
may, in a few instances, be suitable for use in 
exceptional cases. But, in my experience, I 
have found the commonly-employed suspen- 
sions useless and I therefore exclude them. 

I consider this to be a very important ad- 
vance in modern therapy and I hope soon to 
go more into detail as to its application in 
specific diseases with a report of clinical cases. 

405 Parkside Ave. 





Influenza and Epilepsy* 


By M. G. MAILLARD, Paris, France 


Associate Professor at the Paris Faculty of Medicine; Physician to Bicétre Hospital 


T appears that, hitherto, the relations be- 

tween epilepsy and the acute infections 
have not been studied sufficiently. Neverthe- 
less, there is here an interesting subject for 
investigation. It has been observed, since the 
time of Hippocrates, that an acute disease 
occurring in the course of epilepsy arrests or 
diminishes in many patients the number of the 
epileptic attacks. Furthermore, recent thera- 
peutic procedures directed against the inter- 
current disease and being based upon the 
action of various antitoxic serums and bac- 
terial vaccines have given encouraging results. 
Quite recently, Doctor Guiraud’ has published 
an excellent study on this question. 

The observations that we have been able to 





*Translated from the French manuscript. 


1P. Guiraud. “Traitement de l’épilepsie par les 
Paris Médical, 


sérums antitoxiques et les vaccins’’. 
5 Octobre, 


1918. 


make in the course of the recent grip epi- 
demics corroborate entirely the occasional 
expressions of opinion and encourage the pur- 
suit of further therapeutic investigations with 
respect to epilepsy. 

The fall epidemic (1918) made itself felt 
among the epileptics in Bicétre in two periods, 
namely, in June and October. In this manner, 
we had a splendid opportunity to observe, un- 
der favorable conditions, how these two 
maladies, epilepsy and influenza, react one 
upon the other. 

Outside of the restraining action of influ- 
enza upon the epileptic attacks, which is very 
clearly manifest, as we shall show, we have 
observed two other interesting factors, namely, 
the severe aggravation of the influenza by the 
epilepsy and the immunization produced by 
the influenza in all those patients in the clinic 
whom it had affected from the beginning. 
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1.—Effect of Influenza Upon Epilepsy 

In all of our epileptic patients who acquired 
flu, we have noted an almost complete sup- 
pression of the epileptic attacks during the 
acute stage of the disease. 

The records of the epileptic attacks are at 
present kept very exactly in our service and, 
in this manner, we are enabled to take note of 
diverse influences which may alter the course 
of the epilepsy. 

On examination of the curves of attacks, in 
the course of influenza infection, this is found 
to be entirely characteristic in-all our cases. 
The following calculation will show the in- 
hibiting effect of influenza upon the con- 
comitant disease. 

On computing the average of attacks in cur 
epileptics ill with flu and including only those 
in whom the attacks recurred in a sufficiently 
regular manner, it is found that those who 


would otherwise have had a total of 105 at-— 


tacks suffered only 14 during the fever period. 
Moreover, these 14 attacks took place mostly 
in the earliest part of the fever period, at the 
time when the infection had hardly been 
established. 

It seems as though, through the acute in- 
fection, there had been established a sort of 
derivation from the brain to the respiratory 
apparatus or an effect that is somewhat anal- 
ogous to that of a fixation abscess in the 
course of serious infection. 

Unfortunately, this quiescence is only tran- 
sitory. When the temperature once more 
became normal, the epileptic attacks returned 


gradually and the epilepsy continued its course’ 


in our influenza patients as it had done before. 
In spite of this fact, though, this inhibiting 
action of the acute infection upon the epileptic 
seizures is, nevertheless, clearly manifest. Is 
not here a way that might be explored for 
suitable treatment of the underlying disease 
which, unfortunately, is so deceiving? It 
seems to us that researches undertaken in this 
direction might lead to interesting results. 
2.—Influence of Epilepsy Upon 
Influenza 

In our epileptics, the influenza disease was 
exceedingly serious because of its complica- 
tions and its mortality, especially during the 
second epidemic, in October. 

Among 63 cases, 22 were simple and 41 
complicated, as follows: 4 cases of pulmon- 
ary congestion; 17 of pneumonia; 15 of 
broncho-pneumonia; 3 of acute pulmonary 
edema; 1 of pleurisy; one of intestinal 
influenza. 

The deaths numbered 32; namely, 14 from 
pneumonia; 15 from broncho-pneumonia; 3 
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from acute pulmonary edema. 

There are two other deaths among our 
influenza patients which we can not charge 
directly to the flu. Of the two patients, one 
afflicted with double pneumonia died in the 
course of an epileptic seizure. In the other 
case, the epileptic cachexia was aggravated by 
the grip. 

We may remark here that all our patients 
were isolated in three different classes: 
namely, isolation for complicated cases, for 
simple cases and for the convalescents before 
returning to the community life of the clinic. 

Furthermore, all the remedial agents that 
are considered as most effective were employed 
systematically. In addition to the customary 
treatment, which was enforced very, strictly, 
we employed largely packs, venesection and 
hexamethylenamine, according to the method 
suggested by Ravaut; yellow quinine in black 
coffee, as it was suggested by R. Dubois, in- 
jections of electrargol, injections of antipneu- 
mococcus serum from the Pasteur Institute 
which, unfortunately, we could obtain in but 
insufficient quantities. 

Reasons for the Unfavorable Influence 

To what must the absolutely definite seri- 
ousness of influenza in our epileptics be 
attributed? In one part, the physical dete- 
rioration is to be blamed which was noticeable 
in several of our patients, due, possibly, to 
insufficient nutrition on account of restricted 
diet and which expressed itself in a loss of 
weight as it has been observed in the majority 
of the patients in clinics for mental diseases. 
These patients, in fact, received but few vis- 
itors and were confined in the wards. They 
could not, like other hospital patients, supple- 
ment the insufficient food by provisions ob- 
tained from outside; and it is a fact recog- 
nized by most chiefs of clinics that the patients 
were insufficiently fed for a long period. It 
is to be noted also that several of our patients, 
unable to realize their condition, might drag 
along their influenza for several days before 
they were recognized as being ill. To be sure, 
this could happen only at the beginning of the 
epidemic. For, in order to avoid this danger, 
we then took the precaution to have all the 
patients in the clinic examined mornings and 
evenings, taking the temperature in all doubt- 
ful cases. However, these considerations can 
be applied only to some of our patients and 
do not suffice to explain the special serious- 
ness of this epidemic. 

As a matter of fact, we have observed ex- 
tremely serious cases and even fulminating 
ones in patients who did not appear to be 
particularly enteebled. 
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In our opinion, the principal cause of the 
high mortality which we have recorded lies 
in the epilepsy itself; it rests in the organic 
deterioration that frequently accompanies the 
disease in our hospitalized cases but especially 
in the predisposition of these people toward 
congestions. 

Epileptics are congestives. Their facies in- 
dicates that. Their arterial tension is ele- 
vated; their tissues are infiltrated, their organs 
congested, as appears almost constantly on 
the autopsy table, especially in the neighbor- 
hood of the nerve centers, even if they do not 
die in the course of an attack or while being 
particularly ailing. We believe that the affec- 
tions that predispose to congestive compli- 
cations are to be feared especially in these 
patients; and that was true in this epidemic. 

The vulnerability of the epileptics in the 
course of the actual epidemic was manifested, 
moreover, at least as seriously in other clinics 
for epileptics as in ours, as far as we have 
been able to learn. 
3.—Influence of the June Epidemic Upon 

That in October 

In regard to this point, we have been able 
to observe quite clearly that a complete im- 
munization was produced by the first epidemic 
in many patients in the clinic. The June epi- 
demic, which was less serious than the one 
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occurring in October, developed in two wards 
(the Pavilion and the Ward Leuret) and could 
be closely circumscribed, thanks to the meas- 
ures that were taken. 

When the October epidemic declared itself, 
not only did none of those patients that had 
been affected the first time acquire the disease 
again but, furthermore, not a single case ap- 
peared among the patients of these two wards 
who, while not having had grip in June, never- 
theless, were in contact with influenza patients 
and did in this manner become immunized. 
In this we discount the fact that, despite sev- 
eral protests, we had our October influenza 
patients taken back to a part of Ward Leuret, 
which was isolated simply by an emergency 
partition consisting of sheets hung across the 
ward. We have had no cases of grip among 
the personnel in the isolated ward. 

Summary 

Summarizing, we could observe clearly, ow- 
ing to special conditions in which we were 
placed: 

1.—The 
epilepsy. 

2.—The extreme aggravation of the grip by 
the epilepsy. 

3.—The fact that influenza produces an 
immunity. 


inhibiting effect of grip upon 





Is Rejuvenation Without “Steinach” Possible? 


A Preliminary Communication 


By ALFRED MARTIN, 


HE desire of old people for rejuvena- 

tion finds its expression in the tale about 
the fountain of youth which is well known, at 
least in the Germanic nations. The northern 
Germanic tribes had a goddess, Idhun, who 
guarded apples. Whoever came into posses- 
sion of these, acquired the everlasting youth 
of the gods. 

The home of this goddess was Brunnakr, 
that is fountain field, the place with the spring 
of youth, which vivifies everything. In all 
German folklore, the fairy tale of Frau 
Holle’s fountain is found, where the souls of 
the newborn children come’ from; also life. 
It is assumed that it is identical with the foun- 
tain of youth of the olden tale, where old 
folks who bathe in it are made young again. 

In the heroic poem, “Wolf Dietrich”, the 
fountain of youth stands on a high mountain; 
one half is cold, the other warm. Into this, 
the rough-skinned Elsie jumped, praying to 
God to protect her. She submerged and rose 
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as Frau Sigminne, the most beautiful woman 
in all lands. The rough skin she had left in 
the fountain. 

The Meistersinger and shoemaker, Hans 
Sachs, of Nurnberg, dreamed, in one poem, 
of the fountain of youth which contains warm 
and cold water. If a man were even eighty 
years old and were to sit in that water for 
one hour, his mind, heart and limbs would 
become young again. All those who had 
jumped in, came out, one hour later, beautiful, 
fresh and healthy. When he was. about to 
climb in, himself, he awoke and had to laugh; 
for, as he says, no herb grows on earth to 
rejuvenate old Hans Sachs. 

Some Truth in Dreams 

Yet, after all, there is something of truth 
in the tale of the fountain of youth. To be 
sure, the fanciful dreams must be put aside 
and the rejuvenation taken relatively. 

The idea came to me, for the first time, 
about twenty years ago, when I was assistant 
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in the medical clinic in Zurich (Switzerland), 
with Professor Eichhorst. The Clinic served 
first of all for teaching purposes, but, being a 
part of the Kantons-Spital (a public institu- 
tion, maintained by the government), it was 
necessary to receive patients even though they 
might not contribute anything for the instruc- 
tion of students. An agreement made it pos- 
sible to send our patients, at small cost, to the 
sulphur spring at Baden, in the Canton of 
Zurich. We referred there on one occasion 
an old man whom nothing ailed but his great 
age. After the cure, he presented himself and, 
to our astonishment, he had become years 
younger; as he himself felt and asserted 
proudly. 

Later on, I received the impression that 
such results occur especially in persons who 
had never “taken the waters’. They may 
probably be observed in all thermic springs, 
that is, in the natural warm springs. The 
German poet, Justinus Kerner who, for a 
time, was attending physician in Wildbad, a 
thermic spring in Wiirtemberg, gave an en- 
thusiastic description of the place and empha- 
sized that, though it was not possible to scald, 
in that spring, either pigs or fowls, it was 
feasible to bring eggs almost to hatch. 

He sang: 
Wie Lenzeshauch wird’s dich durchbeben; 
Frag’ nicht, wie diese Kraft man heisst. 


Du kehrst, ein neuer Mensch, in’s Leben __ 
Und sprichst: Das Tut des Wildbad’s Geist. 


A breath of Spring, it trembles through you— 
Ask not whence comes this source of might; 
New man am I, from Nature’s own brew— 
And this I owe to Wildbad’s Sprite. 


First of all, of course, are to be considered 
thermz that have a temperature sufficient to 
use the water direct for bathing. 

A special place is occupied by the brine 
baths containing carbonic acid. On looking 
over the summer patrons in Bad-Nauheim, it 
will be seen that the majority of the guests 
are old or elderly persons. That is natural, 
because arteriosclerosis is a process peculiar 
to age and the presclerotics are prematurely 
old. Originally, only such patients were sent 
to Bad-Nauheim who, having passed through 
attacks of acute polyarthritis, still retained 
traces of articular rheumatism or had valvu- 
lar lesions. Then came patients with nervous 
afflictions of every kind and, finally, patients 
with arterial sclerosis or presclerosis pre- 
dominated. 

Steinach’s Aims and Results 

What does Professor Steinach attempt to 
attain and what has he accomplished? I take 
my information from a good, popular article 
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in the “Didaskalia”, the supplement to No. 90 
of the Frankfurter Nachrichten (April 1, 
1923) which was written for this paper by Dr. 
Peter Schmidt, of Berlin, the associate of Pro- 
fessor Steinach, in Vienna, at the request of 
the latter. 

Doctor Schmidt says: In this article, “I 
do not address those who demand miracles 
and sensational happenings and who imagine 
‘rejuvenation’ to mean the growth of blond 
locks on their bald heads and eternal life in 
the fullness of youth; but, those readers who 

. will rejoice that it has been possible in a 
large number of cases to ‘allay the troubles 
of premature age and of timely age’, to post- 
pone old age and to prolong the joy of work 
and of life.” 

In his book, “Rejuvenation,” Steinach adds 
to his fundamental observations in rats a de- 
tailed description of his first observations in 
man, , Even then, in his small clinical material, 
he observed all those changes that were noted 
later on in hundreds of cases. In these old, 
withered, tired, emaciated men, there was a 
rapid improvement in weight, the skin became 
firm, the growth of hair and of nails became 
stronger. Troubles incidental to senility dis- 
appeared and the vita sexualis, which had been 
extinguished, was restored. 

These manifestations were soon confirmed 
and extended by the surgeon Lichtenstern, of 
Vienna, in a larger number of cases. He ob- 
served, above all, the improved appearance of 
the integume:t which, before the operation, 
had been dry and scaly, affected with senile 
skin changes and which, after the operation, 
promptly became elastic and firm and no 
longer showed pathological changes. He ob- 
served also a new growth of dark hair, a 
cessation of the senile trembling of the ex- 
tremities and notable improvement in serious 
cardiac trouble (cardiac asthma) which had 
existed for years before the operation. 

As to the methods of examination, Doctor 
Schmidt says, among other things: “Regular 
examination of the blood pressure and of the 
muscular force of the heart was of great im- 
portance because, in civilized persons, the 
growing old is to be referred mainly to 
changes in the cardiac and circulatory system. 
A further possibility for objective examina- 
tion was presented by determining the vision 
and the potency. 

“For this operation are first suitable, as a 
matter of course, all persons who have grown 
old normally (in so far as they have not 
become too old). and, above all, persons who 
grow old prematurely, in part or in toto, with 
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commencing calcification of the arteries, with 
loss of hair, and with diminished potency. 
More recently, attempts have been made, in 
addition to these indications, to influence, 
through operation on the puberty gland, mal- 
adies like diabetes mellitus and others which 
are associated with disturbances in glands 
with internal secretion. Many cases of mental 
and nervous diseases have been improved by 
the operation.” 
The Mineral Salts of the Therme 

Since my article is intended merely for a 
program, I have cited the foregoing in abstract 
and will now give examples from the material 
which I have collected, adding to that my own 
view of the matter. 

On reading Doctor Schmidt’s discussions, 
it will be found that the cardiac and vascular 
system, the skin and hair, and the potency 
occupy the foreground. It is too well known 
to require detailed discussion that the carbon- 
ized brine-baths, especially the natural ones, 
and especially the therm, more particularly 
a certain group (which I know in Bad-Nau- 
heim)—namely those containing calcium 
chloride and magnesium chloride—exert a 
favorable influence upon the function of the 
arteriosclerotic heart and vessels. I wish to 
point out that patients who, on starting the 
cure in Bad-Nauheim, have small quantities 
of sugar in the urine lose this usually, no 
matter whether we assume the cause to lie in 
the pancreas or in cerebral arteriosclerosis. 
Here, then, there is a decided agreement with 
the Steinach operation. 

We may go further. The natural carbon- 
ized brine-baths contain, as their name implies, 
carbonic acid and brine; that is to say, salts. 
When the action of artificial carbonized baths 
was compared with that of natural carbonized 
brine-baths, differences were noted. The ex- 
planation is very simple. The natural spring 
contains salts, the artificial carbonized bath 
does not. Even if table salt (NaCl) were to 
be added to the artificial carbonized bath, the 
effect still would differ because the natural 
springs contain mixtures of salts. Among 
these natural springs, again, there are some 
that contain gypsum (calcium sulphate) and 
others that contain calcium chloride and mag- 
nesium chloride. Now, the springs containing 


calcium chloride are most effective for treat- 
ing cardiac patients, especially those with 
arteriosclerosis. 

The action of baths containing gypsum must 
differ from that of those with calcium chlo- 
ride, since the two kinds of springs are entirely 
different, 


chemically and physically. My 
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studies have led to this conclusion. I have, 
for years, maintained this in my lectures on 
the development of the watering places and, 
more recently, the difference between the two 
kinds of spring is mentioned by other balne- 
ologists. It seems to me that especially the 
improved blood supply of the liver depends 
upon the saline content; then, since calcium 
chloride is the most effective salt, it enjoys 
particular importance. In all probability, a 
process of rejuvenation, as it is produced by 
natural springs, depends upon calcium chlo- 
ride in still another way, as I shall mention 
later on. 

I do not deny that carbonic acid exerts an 
effect upon the arteriosclerotic heart and ves- 
sels. However, this has been too greatly 
emphasized. In the process of rejuvenation, 
the carbonic acid has a somewhat different 
importance; as I have recently outlined in a 
small article published in the Zeitschrift fiir 
die Gesamte Gerichtliche Medizin (Vol. 11, 
No. 6). 

Action of Carbonic-Acid Gas 

It was reported, in 1747, concerning the 
Selzerbrunnen near Grosskarben (which is a 
spring situated in the neighborhood of Bad- 
Nauheim) that, after cleaning the fountain, 
when the water had been pumped out, people 
who were below in the bottom of the well 
became unconscious. It does not seem to have 
been realized that the practical jokes that were 
perpetrated there were reprehensible. The 
victims were poisoned with carbonic acid, and 
it is noted that marked priapism occurred. 

On reviewing the literature on carbonic-acid 
intoxication, I have failed to find any refer- 
ence to priapism. There exists an external 
effect upon the genital organs, which, indeed, 
has been utilized in watering places. Kiister 
declares, in the “Jahrbuch fiir Deutschland’s 
Heilquellen” (previous to 1855), concerning 
the action of the carbonic-acid gas (not, 
water) bath: “In male patients, especially in 
older people, who claimed to have passed their 
sexually active period years ago, there occurs, 
as a rule, a pollution.” The same has been 
noted as “by no means rare” by Vogel (“Gas- 
bader zu Franzensbad,” 1847). 

Occasionally, I am told of sexual stimulation 
after using the carbonized water baths in Bad- 
Nauheim. One old man assured me that his 
potency, which had been lost, had been 
restored. 

Formerly, CO: gas baths were administered 
in Bad-Nauheim in which the lower part of 
the body was surrounded by CO, gas. The 
Revue des Deux Mondes for May 15, 1855, 
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says: “There is one peculiarity of the Nau- 
heim baths, both the carbonized brine baths 
and the gas baths, which should not be passed 
by silently. The patient may stretch himself 
out in careless comfort in his carbonated brine 
bath, the water of which is constantly being 
renewed and sprayed in large volume and in 
which the pearls of carbonic acid rise con- 
stantly; or he may take a carbonic-acid gas 
bath—it never fails that he is conscious all 
over his body of an agreeable titillation and 
pleasant prickling in the skin which gives rise 
to sensations that defy the decrepitude of age 
as well as of premature impotence (Rotureau, 
“Die Mineralquellen zu Nauheim,” translated 
by Bode, Friedberg, 1856). 

Hence, the external administration of CO,— 
containing gas baths and water baths also will 
tend to restore potency. 


To return to the calcium chloride and to 
saline mixtures containing it, there are natural 
springs with such saline mixtures which are 
employed for drinking cures; for instance, 
Sodenthal and Suderode. If the brine is 
evaporated by heat and the sodium chloride 
is removed, there remains a brown liquid 
which is called mother-lye. In the springs 
containing calcium chloride, this salt remains 
in the mother-lye because it is- far more solu- 
ble than sodium chloride and does not pre- 
cipitate. The mother-lye of Bad-Nauheim and 
that of Kreuznach are famous. They are not 
found frequently and French springs, for 
instance, do not contain any mother-lyes con- 
taining chloride of lime. 

Recurring once more to Steinach’s attempts 
and referring to the influence of Steinach’s 
operation upon the skin: In Steinach’s first 
experience, in which the vas deferens was 
ligated, the old rats, whose fur was rough and 
which were tired and emaciated, became 
smooth-coated and showed in their entire be- 
havior the picture of youthful vigor. 

Observations in Animals 


When, during the war, the fodder for the 
cattle became more and more sparse in Ger- 
many, attempts were made to find substitutes 
or at least substances that would effectively 
supplement the food. The work started with 
the experiments of Emmerich and Loew who 
found that guinea pigs fed with calcium chlo- 
ride not only had more litters but that, with 
each litter, more young animals were pro- 
duced than in the control animals. This 
observation proved the influence of calcium 
chloride upon the sexual function. 
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Professor Kramer, now in Giessen, working 
in the agricultural college in Hohenheim, fed 
twelve cows with Sodenthaler Spring salt. Of 
the twelve cows, eleven bore calves, although 
it had been several years since they had 
done so. 

The records of the Bad-Nauheim Bade- 
direktion und Saline contains the following 
letter from Professor Kramer: “For years, 
I had much trouble with the cows in the barn. 
The animals did not conceive and sometimes 
had to be served six or eight, or even ten 
times. Then, on April 8, of last year, I com- 
menced adding Sodenthaler Badesalz to their 
food, putting it up in boxes. The animals 
were permitted to lick the salt as much as 
they pleased but, apparently, did not do so 
very much. For several months previously, 
the supply of food had been rather scant. 
Hay, chopped straw and grass (the latter 
being very slight) constituted the sole feed. 
Bran was given only in very small quantities 
and was soon exhausted. We are situated at 
an elevation of 400 meters, open to the north 
and east, because of which the entire Filder 
Plain is very unfriendly. For this reason, 
considering that it was at the beginning of 
the pasturing period and that the weather had 
been continuously damp, the unwholesome 
appearance of the cows caused us to antici- 
pate considerable losses. These, however, 
failed to take place, to our surprise. On the 
contrary, the animals acquired smooth and 
glossy coats, such as I had never before 
seen them. Three cows, which I had bought 
in July in the Allgaii and which looked about 
as rough as wind and weather can bring it 
about only in the Alps, made a better appear- 
ance after only a few days; a few weeks later, 
even those who had smiled at my purchase 
couldn’t understand it. The transformation 
was simply incredible. 

My older cows also continued to look better 
and especially the smooth, glossy hair was 
striking. The weight also was favorable and 
the animals looked well nourished. 


I was particularly curious regarding the 
question of pregnancy. For the first time, in 
my experience, all these animals, with one 
exception, became pregnant. They all calved 
in spring, seeing that they conceived in July 
and August. 


On a large estate, in Gross Zimmern, de- 
spite the scant feeding during the war, the 
supply of calcium chloride caused a larger 
production of milk, per cow, by 1.1 liter. 
The animals lost their rough hair, they looked 
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smooth and glossy and were in good flesh. 
With Nauheim mother-lye, also, good re- 
sults have been obtained; which were evident, 
especially in the direction of a gain in weight. 
“Steinach” Without Vasoligation Possible 
It will be seen that, without the Steinach 
operation, results similar to his were brought 
about. I might refer to a report by Kramer 
who treated a female dog with Sodenthal 
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water during the war, when bone food was 
scarce and, after years of barrenness, the 
animal had a litter of six puppies. 

The question, whether rejuvenation is pos- 
sible without “Steinach”, may be answered 
affirmatively if Steinach’s own definition is 
adhered to, namely, that rejuvenation means 
the relief of troubles incidental to premature 
and timely growing old. 





Tuberculosis in Children 


An Undeveloped Field 
By PHILIP P. JACOBS, Ph. D., New York 


Publicity Director, National Tuberculosis Association 


HAT the campaign against tuberculosis 

has made rapid strides in the last fifteen 
years, is abundantly attested, not only by the 
large and closely knit organization covering 
every state in the Union, but also by the more 
significant fact that the death rate from tuber- 
culosis has been declining at an increasing rate 
during this period. So eminent a statistician 
as Dr. Louis I. Dublin* has recently stated 
that there is a direct and manifest correlation 
between this decline of the death rate and the 
organized effort of the national, state and 
local tuberculosis associations with their hun- 
dreds of affiliated institutional and other 
agencies. 

Within recent years, say within the last six 
or seven, the emphasis of the campaign against 
tuberculosis has shifted somewhat from the 
necessity for preventing infection with tuber- 
culosis toward the need for building resist- 
ance against the disease. When the National 
Tuberculosis Association was founded, in 
1904, its founders and those who labored in 
the early years of development of the organ- 
ized movement against this disease in the 
United States, laid more stress upon the pre- 
vention of infection and the curability of 
tuberculosis. Increasing knowledge, not only 
of the universality of infection but also of 
resistance and immunity in tuberculosis, has 
broadened the program of tuberculosis work 
to include many activities that were formerly 
not considered. The need for hospitals and 
sanatoria to provide treatment for all stages 
of open tuberculosis must still be emphasized. 
So also must stress be laid upon the need for 
the prevention of spitting and the regulation 
of the milk supply, the two most potent 
sources of tuberculosis infection. But, in 





*“The Causes for the recent decline in tuberculosis 
and the outlook for the future,” Trans. National 
Tuberculosis Assn., Vol. 19, 1923. 


addition to these activities, an ever increasing 
emphasis is being laid upon the need for keep- 
ing everyone, both sick and well, in good 
health, in order to prevent breakdown with 
tuberculosis from that infectious material 
which, we have found, is lodged in the bodies 
of most persons before they reach adult age. 
The Children’s Problems 

This change of emphasis has brought about 
an increasing program of activity for children. 
The program is as yet visualized in its entirety 
in only a few scattering communities. Here 
and there, one finds a little dabbling in open- 
air schools, preventoria, the Modern Health 
Crusade or Nutrition Classes; but, take it by 
and large, the surface of this great field of 
activity has hardly been scratched. 

The problem of tuberculosis in children has 
a great variety of ramifications. It is gen- 
erally held that, given a generation of children 
reasonably free from tuberculosis infection, 
properly educated with regard to health habits, 
trained to periodic physical examination, and 
taught the significance of latent infection in 
relation to manifest tuberculosis, the morbidity 
and mortality rate from tuberculosis would be 
reduced to almost nothing. In other words, 
the hope of the campaign against tuberculosis, 
many believe, lies in the child. 

First and foremost in its approach to the 
child, the tuberculosis problem must begin 
with a system of health education that will 
teach the child how to care for his body. 
Habit forming, with regard to such essential 
and simple duties as brushing one’s teeth, 
cleanliness of hands and body, proper posture, 
correct diet, regulated rest and exercise, and 
helpfulness of mind and spirit, is absolutely 
essential in the building of resistance against 
tuberculosis. In appreciation of this fact, the 
National Tuberculosis Association has, for 
about six years, been developing the Modern 
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Health Crusade, a system of health training 
in schools which, up to the present time, has 
enrolled over eight million children. The aim 
of this health-education movement, together 
with many others, is directed towards habit 
formation. 

Contact Cases 

A second purpose of the tuberculosis cam- 
paign as it relates to children should be, and 
in some instances is, directed toward that 
relatively small percentage of children who 
may be called “contact” or “exposed” cases, 
that is, those boys and girls who come from 
homes where there is or has been an open 
case of tuberculosis and where, both from von 
Pirquet tests and from other experience, one 
may postulate that there is a massive infection 
of tuberculosis. Even where such children do 
not exhibit outward manifestations of tuber- 
culous disease, such as may be found in the 
glands of the neck, for example, experience 
has shown that, by proper teaching and more 
intensive observation, these children can be 
built up so that danger of development of 
tuberculosis from their infection is reduced 
to a comparative minimum. 

While the curve of tuberculosis morbidity 
and mortality sharply declines during the 
early years of school life, that of tuberculosis 
infection constantly rises during the same pe- 
riod. This is particularly true of children 
who come in immediate contact in their own 
homes with open cases of the disease. To 
build resistance in these children, both by the 
correction of physical defects and impairments 
and by proper health teaching coupled with a 
regimen of fresh air, good food, rest and 
supervised play, is tantamount in many in- 
stances to warding off an attack of tubercu- 
losis during the critical period of early 
adolescent life. 

The “Predisposed” Child 

A third aim of the program of tuberculosis 
work directed toward children should be, to 
take still another group of children who are 
sometimes wrongly designated as “predis- 
posed.” Strictly speaking, there is no such 
thing as a predisposition to tuberculosis. 
There are, however, a very large number of 
children who, because of improper food, or 
lack of sufficient food, or overwork, or for a 
variety of other reasons, are malnourished, 
anemic or physically substandard. On careful 
examination, many of this group would be 
found to be actively tuberculous, and the others 
potentially so. Even where there is no history 
of contact with tuberculosis, there is abundant 
experience to prove that intensive preventive 
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work directed toward this group of children 
pays large dividends in building resistance 
against tuberculosis. It is this group from 
which the nutrition classes are recruited. It 
is this group that furnishes the candidates for 
the open-air schools and fresh-air classes. It 
is this group that supplies children who 
throng the summer camps and similar agen- 
cies. They are the borderline cases, less 
immediately in need of attention possibly than 
the “exposed” or “contact” children, but never- 
theless requiring careful watching, medical 
supervision and special care in order to pre- 
vent breakdown with tuberculosis. 

Hilus Tuberculosis 

There is still another group of children upon 
whom special work must be done and that is 
the group of children who exhibit some mani- 
fest signs of tuberculosis. There is no more 
hopeful work being done by tuberculosis sana- 
toria and similar institutions than the treat- 
ment of hilus tuberculosis in children under 
fourteen years of age. English, at Glen Gard- 
ner, has recently shown that as high as 97 
percent of these children are restored to nor- 
mal efficiency after periods ranging from one 
to ten years following discharge from the 
sanatorium. The splendid results being 
achieved in a number of institutions, where 
heliotherapy is being used as a treatment for 
surgical tuberculosis, also give evidence of 
the favorable prognosis even of fairly severe 
tuberculosis in children. In fact, one may say 
that, although the incidence of manifest 
tuberculosis in childhood is relatively low as 
compared with that of early adult and adult 
life, the prognosis is decidedly more favorable. 

The Program in Brief 

To summarize, then, the problem of tuber- 
culosis in children should be directed toward 
the education of the entire group in proper 
health habits, and toward the building of re- 
sistance of all against the onslaughts of tuber- 
culosis which come from the lighting up of 
latent foci already within the young bodies of 
children. 

This means, first of all, that health educa- 
tion and health training should become uni- 
versal and that, just as reading, writing, arith- 
metic and geography are today a part of the 
standard curriculum of every school, so health 
training must become a part of these curricula 
if tuberculosis is to be controlled. 

Similarly, this problem presupposes that 
medical supervision of school children must 
also become universal. By this is meant, not 
merely a slap-dash, go-as-you-please sort of 
supervision, but a careful overhauling, at least, 
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of all of those children who give evidence of 
falling below certain physical standards. 
Similarly and as a corollary to this provision, 
there must be proper nursing supervision in 
all the schools. 

Given these two measures, the substandard 
child, whether openly tuberculous, or with a 
history of contact, or without such a history 
but with a certain degree of malnourishment, 
will receive prompt attention. 

Other machinery is needed, however. For 
some, the nutrition class may be desirable. 
For all, teaching in nutrition is a necessity. 
For others, the open-air school may be essen- 
tial. The time should come when, as pointed 
out by the New York State Commission on 
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Ventilation in its recently published report, 
all schools should be ventilated with. direct 
fresh air through the open window. The pre- 
ventorium may be necessary for those children 
who need even more intensive treatment than 
the open-air school can provide, where night 
and day training is essential. Finally, for the 
open or manifest case, the sanatorium with 
proper school provision may be essential. 

One thing is certain,—that, whether one 
thinks in terms of health education or of in- 
stitutional provision, there is still, as has been 
pointed out before, very much to be done. 
This field of tuberculosis in children is a rela- 
tively uncultivated one. 

370 Seventh Ave. 





Red Cross Instruction in First Aid and Life Saving 
Special Article 


OVERING, as it does, a heretofore un- 

tilled field of effort, the class instruction 
which the Red Cross conducts in First Aid 
and Life-Saving as a continuing peace-time 
activity of this great war organization, is of 
marked interest to physicians. 

The training, in time of peace, of civilian 
volunteers, as laymen are termed in Red Cross 
parlance, for subsequent service in time of 
emergency, has come to be regarded as a 
prime responsibility of all Red Cross societies. 
This training has been developed in the United 
States along unique yet highly practical and 
utilitarian lines, notable among which is that 
of First Aid. Many a victim of accident has 
died before a doctor could arrive; yet, about 
him have stood numerous persons who might 
possibly have saved his life, had they known 
what to do. Hence, the Red Cross Central 
Committee decided, in 1909, that systematic 
instruction of the laity in First Aid methods 
was an appropriate peace-time activity of the 
Red Cross. 

The Red Cross First Aid bureau was sub- 
sequently organized and the Surgeon General 
of the Army detailed Colonel Charles Lynch, 
M. C., to National Red Cross Headquarters 
to develop the service. He wrote and pub- 
lished, the following year, the Red Cross 
textbook “First Aid to the Injured.” From 
this beginning, the First Aid course has since 
been developed, until now 175,000 men and 
women in the United States have received cer- 
tificates for having satisfactorily completed 
the course. 

The instruction covers a period of ten les- 


sons and the subject matter consists in gen- 
eral of the treatment of poisoning, sun-stroke, 
fainting, bruises, sprains and fractures, burns 
and shock; hemorrhage and the proper cover- 
ing of wounds; artificial respiration; and the 
proper transportation of the severely wounded. 
The lessons are conducted by local physicians 
and by special field representatives who are 
physicians possessing special aptitude and 
training as instructors in Red Cross First Aid. 

Highly practical applications of the general 
theories have been prepared. The textbook 
is now available in a railroad, an industrial, a 
fireman’s, a woman’s and a general edition. 
Some years ago, the Red Cross conducted 
extensive First Aid instruction among miners, 
but this proved so valuable that the U. S. 
Bureau of Mines has since taken it over and 
now publishes, free of charge, a new “Manual 
of First Aid Instruction for Miners,” which 
is a compilation of the Red Cross “First Aid, 
Miner’s Edition,” and its own publication, 
“Advanced First Aid Instruction for Miners.” 
The new “Manual” bears the endorsement of 
the U. S. Public Health Service and the Na- 
tional Safety Council and is the official guide 
for First Aid contests held by any of the 
groups named. 

To railroad men, the Red Cross offers this 
instruction by means of an especially-equipped 
Red Cross First Aid Car, which is carried free 
of charge over the railroad systems. Two 
physicians are on duty on this car and have 
charge of the organization of classes. The 
car is equipped with a class room, demonstra- 
tion apparatus and living quarters for the staff. 
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When it is pulled into a railroad yard, the 
physicians call the men together and interest 
them in taking instruction. These men in 
their turn interest others, and classes are then 
held. The car remains in the railroad yard 
for as long a time as it is necessary; it is then 
coupled onto a train and taken to another city 
or town on its itinerary. 

Instruction to industrial groups is an active 
phase of Red Cross First Aid Service. Often, 
a class in First Aid is introduced into a fac- 
tory or commercial company by a local Red 
Cross Chapter, as a demonstration of its 
value. As soon as the men and officials have 
come to understand its aims and the scope of 
its instruction, the corporation itself takes it 
over and maintains it as a permanent feature 
of the protection due its employes. Such a 
system has been followed by the telephone 
and telegraph companies throughout the coun- 
try. It is especially valuable here because 
many of these men handle wires of high 
voltage. 

Red Cross instruction in “water first aid” 
is known as Red Cross Life-Saving. Those 
who have taken this instruction and passed 
satisfactorily certain tests, are known as Red 
Cross Life-Savers. Of these, there are now 
10,643 men, 6,875 women and 11,756 from the 
ranks of the American Junior Red Cross. 
These more than 29,000 expert swimmers, who 
have been trained in “water first aid”, are 
usually members of local Life-Saving Corps 
and as such are pledged to go to the rescue 
of any whom they may see in peril in the 
water and to try and develop public sentiment 
and facilities for safe-guarding human life 
from drowning. Often, these local Corps 
patrol unprotected water-fronts in their com- 
munities, on the look-out for persons in dis- 
tress in the water. These local Corps thus 
constitute invaluable agencies for making safe 
and popular the many health-giving and en- 
joyable water sports. 

To become a Red Cross Life-Saver, a swim- 
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mer must first demonstrate before a special 
Red Cross examining committee his or her 
ability to enter the water from a standing 
position or a running dive; to tread water; to 
float; to swim one hundred yards; to dive and 
recover objects; to approach from the rear, 
front and under water an apparently drowning 
person; break his holds; keep him afloat while 
towing him to shore; carry him up on the 
beach; administer the Prone Pressure method 
of artificial respiration to induce natural 


‘breathing again and, if necessary, to give him 


First Aid. 

To stimulate interest in Red Cross First Aid 
and Life-Saving, National Headquarters each 
year gives four money prizes and honorable 
mention to the most heroic rescues during 
that period in First Aid and in Life-Saving. 
This year, the First Aid first prize was won 
by Vernon Enos, who rescued from a ladder a 
fellow electrician who was in contact with 
6,600 volts of electricity. The winner of the 
first prize in Life-Saving was Miss Mary 
Buhner. While swimming with a girl com- 
panion in Florida waters, the friend was at- 
tacked by a giant barracuda and was mortally 
wounded. Though she did not know when 
the huge fish might turn on her, Miss Buhner 
swam to the aid of her friend, splashing and 
calling for help from the shore. She man- 
aged to hold the friend above water in spite 
of heavy seas and, when the two girls were 
pulled into a boat sent to rescue them, she 
endeavored to apply a tourniquet. The wound, 
unfortunately, was too serious for the friend 
to survive. 

Through its educational efforts in First Aid 
and in Life Saving, the Red Cross is accom- 
plishing much by interesting its many mem- 
bers in these vital problems. Such efforts 
should earn for the Red Cross the interest and 
the support of physicians, especially during 
the Red Cross Roll Call, to be held between 
Armistice Day and Thanksgiving Day, No- 
vember 11-29th. 
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Menstrual Disturbances Treated by Foreign 
Proteids 


Introduced Parenterally* 


By WILLIAM BUSCH and EDWARD AHLSWEDE, Hamburg, Germany 


HE menstrual flow is one of those func- 

tions of the body that are influenced and 
regulated by internal secretions. It is well 
known that there exists a close relation be- 
tween menstruation and the corpus luteum. 
Likewise, medical men have for long realized 
generally that menstruation is amenable to 
nervous influences and may be impressed by 
alterations in the composition of the blood; 
such as, for instance, a diminished hemoglobin 
content; a lessening in the number of red 
blood corpuscles and other factors. 

Until recently, there existed but slight pos- 
sibilities for modifying menstrual disturbances 
therapeutically. Improvement was obtained 
only if the nervous factor was strongly 
marked. Occasionally, preparations of ovarian 
substance brought about improvement which, 
though, was not lasting. 

It is only with the progress of radiation 
therapy that the results became better. It is 
true that the success of Rontgen-ray treat- 
ment was slight and that, frequently, it was 
overshadowed by harmful sequela. However, 
better results became possible with applica- 
tions of the quartz lamp. After treatment 
continued for many weeks, menstrual troubles 
often were allayed while, simultaneously, the 
blood picture was improved. Indeed, the per- 
centage of hemoglobin and the number of 
erythrocytes found constitute a useful index 
for the success or the failure of the treatment. 

Unfortunately, the results secured with 
quartz-light radiation are frequently neither 
lasting nor thorough. They depend upon the 
stimulation of the cell protoplasm, of the 
deeper layers of the skin, the corium and the 
subcutaneous connective tissue. The increased 
activity of these cells causes the production of 
internal-secretion products which are related 
to the ferments*. These products exert a 
regulating action upon organs with diversified 
function and structure; such as, for instance, 
the spleen, the bone marrow, the ovaries and 
testes, and so forth. This cell stimulation, 
brought about by ultraviolet rays, corresponds 
to the parenteral injection of protein sub- 
stances qualitatively; however, quantitatively, 


4 *From the Institute of Physical Therapy. O. Ahls- 
wede, M. D., etc., London and Hamburg. 


1Aman, Zur Proteinkérpertherapie, Miinch. Med. 
Woch, 1921. 


that is, in the intensity of the reaction, there 
exist differences. 

In consequence, it was natural to employ 
the remedies utilized for protein therapy in 
the treatment of menstrual disturbances. 
This has been done by Professor Esch* who 
reports good results. He succeeded in reliev- 
ing entirely, or at least in markedly improving, 
hypermenorrhea, also oligomenorrhea and dys- 
menorrhea, by two injections of milk-protein 
solution, in doses of 5 Cc. 

Aside from those preparations that are made 
from cow’s milk, Esch utilized human milk 
which also was injected intramuscularly. 
However, the results observed after the in- 
jection of human milk were so entirely iden- 
tical with those from cow’s milk that there 
can be no question of a “specific” action. 

On the other hand, injections of a pure 
casein preparation had different effects be- 
cause of which the administration of “Caseo- 
san” or of similar casein preparations is 
limited mainly to the treatment of amenorrhea. 

Since it is not quite possible, in the case of 
casein injections, to avoid an anaphylactic 
effect absolutely, Esch warns against repeated 
intravenous injections. This caution we wish 
to emphasize and we, on our own part, admin- 
ister only intramuscular treatments. _ 

We have found a pure milk preparation 
of service, free from toxins and from bacteria, 
and to which we add variable quantities of 
casein solution. With this mixture, it is pos- 
sible to reduce the danger of anaphylactic 
shock materially and to increase the effective- 
ness of the pure milk preparation. 

Benefit From Hyperemia 

It appears that the casein-milk preparation 
exerts a certain selective effect upon the 
ovarian function. This action which, in a way, 
might be called specific, can be emphasized 
materially if, after the injection, hyperemia of 
the ovaries is produced. Such a condition is 
readily caused in the extremities by means 
of stasis; in case of the ovaries, however, it 
is necessary to resort to indirect methods. 
These are mainly, diathermy, produced by 
the electric current, and an inflammatory 
hyperemia brought about by chemical means. 
Electric diathermy has yielded splendid re- 


4P. Esch, Zentralbl. f. Gynackol., 1920, Nr. 31. 
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sults and it may be recommended in every 
case providing that a pyosalpinx or similar 
acute purulent processes are not present. The 
production of inflammatory hyperemia by 
chemical means is less to be recommended. 
It occurs as a by-effect of the milk injection. 
Inflammatory hyperemia is induced by injec- 
tions of turpentine with olive oil, according 
to Klingmiiller’s* method; but, very disagree- 
able by-effects have frequently been observed. 
One interesting fact has been pointed out by 
Esch, namely, that the turpentine injections 
arrest menorrhagia. Hence, while casein 
solutions stimulate the menstrual flow, the 
injection of turpentine and oil inhibits it. 
This surely is a very important difference in 
action. 

Seemingly, it becomes more and more evi- 
dent that protein substances injected paren- 
terally and also other substances, which are 
chemically different, such as turpentine, col- 
largol, cinchophen and others, are to be 
conceded a specific effect, according to their 
physicochemical peculiarities. Until these 
phenomena are sufficiently elucidated, it must 
suffice to discover by practical observation 
solutions of protein substances which exert 
a quasi specific effect upon certain organs. 

Method of Treatment 

The therapeutic indications ‘for the treat- 
ment of menstrual disturbances may be sum- 
marized in this manner. 

1—Menorrhagia: Injection of milk-protein 
solution, if possible, with fairly high doses 
~ 8Klingmiiller, Ueber die Wirkung von Terpentin- 


éleinspritzungen auf Eiterungen und Entziindungen. 
Miinch. Med. Woch., 1918. 
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"(3 Cc.) injected into the gluteus muscle. 


After two days, an injection of 5 Cc. is given. 
After two days more, 5 Cc. is to be injected 
on each side. In most cases, the second 
injection already is sufficiently effective, so 
as to render the larger dose of 10 Cc. un- 
necessary which, it must be conceded, is rather 
painful. 

From one to two hours after each injec- 
tion, an electric diathermy treatment is to be 
given and this may be continued twice weekly 
for about three weeks after the injection 
treatments. ° 

2.—Oligomenorrhea, Amenorrhea. In these 
conditions, we suggest a combination of milk- 
protein solution and casein solution. The 
casein solutions are injected at the same time 
and in the same syringe with the milk prepara- 
tion. The first dose is % Cc. of a 5-percent 
casein solution with 3 Cc. of milk; the second 
injection is increased up to not exceeding 2 
Cc. of the 5-percent casein solution. It is not 
advisable to administer more than two injec- 
tions at two-days’ interval. The initial dose 
is to be 3 Cc., the second 5 Cc. If a third 
injection is necessary, we administer milk- 
protein alone, in order to eliminate any 
anaphylactic shock‘. 

3.—Climacteric troubles are treated similar- 
ly to amenorrhea, but only with one milk- 
casein injection. Dysmenorrhea is influenced 
most successfully with pure milk-protein 
preparation, as is the case in menorrhagia. 
Diathermy may be employed in every case. 


‘Lindig; Das Kasein als Heilmittel. Miinch. Med. 
Woch., 1919. 





Hemoptysis Treated Rationally 


And Then by Christian Science 
By J. A. DUNGAN, Greeley, Colorado 


CANNOT be certain that a continuance of 
] the treatment I had instituted and ordered 
continued for this patient, Mr. K., would have 
succeeded in saving his life, but every circum- 
stance with which I am acquainted goes to 
indicate that that would have been the case. 

It was about the seventeenth of last August, 
that I received a call to Mr. K.’s house, and 
found that he had suffered a severe hemor- 
rhage from the lungs. At this time, he was 
spitting up some blood, mostly mixed with 
mucus, saliva and; later, with pus. 

I recognized him as a young man I had 
known about town for some years. In fact, 
a year ago, I examined his sputum and found 


a good many germs of Gram-positive nature 
to each microscopic field, and I remember his 
expressing surprise upon being told that the 
germs found were tubercle bacilli together 
with the usual number of mixed-infection 
germs. He went on to state that he had sup- 
posed himself free from these germs for some 
years. It was about the time, when America 
went into the war with Germany, that this 
young man knew that he had pulmonary 
tuberculosis, the fact being discovered to him 


‘by one of the examining physicians of the 


Government. The opinions of this latter, 
however, as regards treatment, seem to me 
to have been somewhat dogmatic. Of course. 
















































ee ee 


NE 








810 





but the piece of advice to which I object was 
the plan of “do nothing” which was incul- 
cated into the head of this young patient by 
the medical officer. 

As a result, and having been firmly im- 
pressed with this plan, he refused to take any 
treatment when I found that he still had the 
tubercle bacilli. A year ago, he started a 
bakery and was the chief baker himself which, 
of course, from the standpoint of the public 
as well as of his own interest, was a mighty 
unsanitary proposition. He worked long 
hours and, no doubt, his vital strength was 
greatly diminished at the time he had his re- 
cent hemorrhage. 

Routine Treatment for Hemoptysis 

Upon entering his room and finding him as 
described, I did the usual things; viz., slanted 
his body on pillows from the hips upward at 
an angle of thirty-five degrees, placed an ice 
bag over the site of the hemorrhage which 
was in the upper lobe of the right lung, gave 
him hypodermically 5 Cc. of hemostatic 
serum, prescribed codeine, % grain every four 
or five hours, and left orders with the nurse 
to repeat the hemostatic serum, 1 Cc. at a 
dose, every four hours. I also gave him cin- 
namon oil, 1 dram to 8 drams of alcohol, of 
which mixture 30 drops were to be taken on 
sugar, as an additional antihemorrhagic, every 
six hours. I enjoined absolute quiet upon his 
part, and a liquid diet. 

The next day, there was no hemorrhage, 
but he began to empty a great deal of pus 
from a lung cavity, which continued for three 
or four days. At this time, I took him down 
off the pillows and instructed the nurse to 
keep him upon his right side with a small pil- 
low under the right arm, as much as possible, 
following the suggestion of Webb* as to the 
postural treatment of tuberculosis. There was 
no bleeding of any moment from then on to 
the day of his death which occurred on the 
twelfth day of September. 

The last time I saw this young man alive, 
was on Saturday, the eighth day of Septem- 
ber. At that time, he expressed a strong 
desire to get back to his business, as he felt 
that he was amply well enough to do so, and 
as he felt also that the business would go to 
ruin without his attention. I told him that 
such a thing was absolutely impossible (re- 
ferring, of course, to his getting back to the 
bakery) and gave it as my opinion that the 





*Webb, Gerald B., Alexius M. Forster, and G. Bur- 
ton Gilbert, ‘‘Postural Rest for Pulmonary Tubercu- 
losis, J. A. 
846-849. 
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bakery would do as well without him as with 
him. He was simply nervous, as all patients 
are likely to be in his condition. 

I informed him also that this was no arbi- 
trary notion of mine; that there were certain 
limits within which a rent in a blood-vessel 
in the lungs might sufficiently granulate over 
and heal, and that his getting up and about 
sooner than that time might cause a renewal 
of the hemorrhage which might possibly ter- 
minate fatally. The time set for him to 
remain quiet in bed was from six to nine 
weeks from the date of the hemorrhage, 
which was on the seventeenth day of August, 
and imposed upon him rest from three to six 
weeks to come. It was plain to me, however, 
that my talk did not get far with the audience 
to which it was presented. As he was a 
strong-headed chap who had always had ap- 
parently pretty much his own way, I judged 
that he would probably refuse to stay in bed. 
You get easily to understand, intuitively, 
when your preachments are not in accord with 
the opinions of those in the room, and this 
was the feeling I had as I left the place. 

Enter the Christian Scientist 

As a matter of fact, the next day, they called 
in a Christian Scientist, who promptly told 
him that there was not the least danger in get- 
ting out of bed and to his business as soon as 
possible. As is mostly the case, it was so here, 
that the practitioner was a woman. She gave 
the boy a “little lecture, inculcating the idea 
into his head that there was no such thing as 
hemorrhage, no such thing as pain, disease, or 
danger, and that everything in this life is 
health, wealth, wisdom, happiness, prosperity, 
contentment, hope, faith, charity (though the 
practitioners of this cult eschew the latter 
strictly in their nefarious practice), love and, 
as Mark Twain says, “liver, lights, bones and 
truth,” etc., etc. Naturally, this sort of talk 
made an instant hit with him. You all know 
how wonderfully easy it is to get a permanent 
stand-in with a consumptive patient, by the 
mere subterfuge of encouraging the delusion, 
which most of them have in their minds al- 
ready, that they are certainly going to get 
well, that they really can’t help but get well, 
that literally, every day in every way they are 
getting better and better. I have seen many 
of them consoled with this delusion almost up 
to the time of their last gasp. 

Of course the species of hypnotism (which 
Mother Eddy filched from -‘Doctor”’ Quimby 
and for which, incidentally, she claimed at 
first that it cured her of spinal disease, al- 
though, later on, she repudiated it, cursing her 
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benefactor to the nethermost depths of hell) 
was at best only a passive sort of hypnotism 
or “malignant animal magnetism” as we have 
learned from the reverend Mother’s own 
teachings. 

Harking Back to Mesmer 

A degenerate, a pervert, morally rotten to 
the core, we have in Mother Eddy (in my 
opinion) the longest-headed business woman 
of many centuries. And; while I do not ques- 
tion the honesty in their delusion of her fol- 
lowers as a body and even of many of her 
practitioners, there is no question in my mind 
that Mother Eddy herself did not long remain 
in ignorance of the fact that her system was 
no more than a trumped-up revamp of that of 
“Doctor’ Mesmer who flourished a hundred 
years previously. 

Dr. Mesmer, in order to induce the state of 
catalepsy or hypnotism or (as it has since 
come to be regarded)’ “mesmerism”, would 
cause a glittering globe to be suspended from 
the ceiling. He would then direct the patient 
to recline before it in a chair, looking upon it 
and thinking upon it and by no means with- 
drawing eye or mind from it, until he should 
be so directed. Thus the patient, concentrat- 
ing his gaze upon this glittering ball, a thing 
which in itself would soon tire the eye, and 
centralizing his mind upon its -scintillant but 
vacuous nothingness, straining his mentality 
to think upon that in which inherently there 
was nothing thinkable, and working his 
imagination overtime to evolve from it some- 
thing to repay his mental expenditure, found 
eventually that his mind as well as his eye had 
become thoroughly tired out, which was exact- 
ly the condition that the cunning Mesmer had 
all along been wishing to induce. He was 
undoubtedly acquainted with the physical fact 
that you cannot put something into something 
when that something is already full of some- 
thing else; you must first induce a vacuity of 
the receptacle. 

If, as in the present case, the patient’s mind 
was already full of his own troubles, his 
mind must be diverted to something else, 
and this latter was something which was 
calculated, by a process of fatigue, to 
render the mind entirely vacant and therefore 
in an ideal condition for the implantation of 
the thoughts of Mesmer himself. When this 
desirable condition was arrived at, as would 
probably be signified by the patient’s utter in- 
ability to keep his eyes open any longer as a 
result of this same process of fatigue, the 
operator, after having made a number of 
mystic passes, with his hands, around the 
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patient’s head in front of the patient’s face 
and in long stroking motions adown his limbs, 
would place the tip of a forefinger between 
the victim’s eyebrows, and say “You cannot 
open your eyes. You are going to sleep.” In 
all probability, the patient was so tired that 
he had no wish to open his eyes, and, after a 
half-hearted attempt, he was willing to take 
the Doctor’s dictum at its face value. Nothing 
would please him better at that moment than 
to be permitted to go to sleep, and, not mak- 
ing any special struggle to keep awake, he 
usually did so. At this time, Mesmer found 
it easy to implant suggestions and always 
made them conform to the requirements of 
his patient’s condition. In this connection, it 
is only fair to Mesmer to suppose that he 
exerted the good judgment of first relieving 
the enormous tension on the patient’s pocket- 
book, if any. 

Now, the principal point I wish to make in 
all this is simply the fact that, if there had 
been anything in this bright and glittering 
ball to cause mental processes to work in 
logical sequence in the patient’s mind, it would 
undoubtedly have failed of its purpose. The 
very fact that his efforts to cogitate concern- 
ing that which, or within which, inherently, 
was only vacuous nothingness, thus tiring out 
and rendering his mind also vacuous, was 
facile princeps among those elements which 
made for the success of the operation. 

Now as to the other leg of the parallel. 


Mrs. Eddy’s Book 

In the latter quarter of the nineteenth cen- 
tury, Mrs. Mary Baker Glover Patterson 
Eddy, the latter various segments of her name 
indicating matrimonial experiences of greater 
or lesser degrees of infelicity, and to which 
elongated nomenclature there should, if her 
biographers tell the truth, be added a fourth 
one, though in this latter case perhaps not so 
much the “matrimony” as the “ceremony” was 
lacking—Mrs. Eddy, I say, caused to be 
printed the first edition of a book purporting 
to be a key to the Scriptures and setting” forth 
methods for the treating of the sick by men- 
tal processes. ; 

I wish to say that I am taking the word of 
some of her representatives on the lecture 
platform for this latter statement. As a mat- 
ter of fact, to the best of my judgment, the 
book does not set forth anything. After hav- 
ing gone through a great number of editions, 
all phenomenally profitable from a financial 
standpoint, the book still fails to set forth 
anything! I challenge the world to read the 
book through from first to last, from last to 
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first, from the middle both ways or in any 
other desired direction and be able, after the 
reading, to derive the least iota of sane or 


connected sense out of it. Its sentences, its 
phrases, its paragraphs and its pages vie with 
each other in the illimitableness of their 
meaninglessness ! 

Of course, the plain fact is that, if from 
cover to cover of this book there were a scin- 
tilla of sane, connected thought or one verbal 
hook upon which a person could hang a logical 
deduction, the whole fabric would automat- 
ically fall, because it would have signally 
failed of its purpose, to tire out by a process 
of fatigue the mind of the reader. Wordy 
excrescences of a psycho-pathologic mind, I 
regard the collection of words entitled 
“Science and Health With Key to the Scrip- 
tures” as the most monumental example in 
human history of that pathological contradic- 
tion, “a diarrhea of words, and a constipa- 
tion of ideas.” 

The instructions to the patient which Mrs. 
Eddy put forth along with her book were to 
“read, to read, to reread, and to reread”. It 
would have been an inspiration to one of the 
“old masters” if he could have caught and 
preserved the expression on the face of one 
of these victims after he had reread this thing 
for the five-hundredth time and turned his 
honest, simple countenance up to the sky and 
the benison of blessed sleep had settled down 
upon him while gentle snores began to issue 
regularly from his parted lips, betokening that 
the mind, which had, at the first, set out so 
nimbly in pursuit of what it took to be a real 
thought, had been doomed after this almost 
endless chase to remain as far as ever behind 
the rabbit! Now, after the vain mental effort, 
the mind having by its lengthy endeavors been 
made vacant and, therefore, favorable for the 
successful implantation of thoughts enters the 
Christian Science practitioner, usually a female 
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with a broad and brilliant smile, and the sug- 
gestions relating to health, wealth, etc., etc., 
et al., are duly drilled into the fertile soil, 
which indeed may bring forth fruit fifty or 
even a hundred fold, speaking financially. 

The cry of “stop thief” has ever been vocif- 
erously raised when the thief wished to 
detract attention from himself and to some- 
one else, to aid his own escape from the 
clutches of indictment. And this was the 
whoop that Mother Mary set up when her 
cunning mind tumbled to the fact that she 
would properly be the subject of indictment 
by the students of medical history as having 
plagiarized het entire doctrines from Mesmer. 
The cry of stop thief was embodied in her 
pronouncement in one of her early editions of 
“Science and Health” with Key to the Bug- 
house, in this manner, that Christian Scientists 
the world over were warned collectively and 
severally that Christian Science had absolutely 
nothing in common with hypnotism, mesmer- 
ism, or malignant animal magnetism, and 
that any one caught hobnobbing with practi- 
titioners of that sort of devil’s black magic 
would forthwith be fired out of the church— 
excommunicated, by gosh!! 

It Worked Disastrously 

At four o’clock on the morning of the 
twelfth of September, I was called to the tele- 
phone by a local undertaker, and asked if I 
would sign the death certificate of Mr. K—. 
He enlightened me to the extent that, on Sun- 
day, a Christian Science practitioner had been 
installed as the advisor of the patient, that the 
advice given had been, to get up and around 
without fear of any consequences and that, 
about an hour since, he had, while sitting upon 
the edge of his bed, taken an alarming hemor- 
rhage which ended in his death within five 
minutes. 

I signed the death certificate! 

1539 Tenth Ave. 























Surgical Problem No. 11 

Recapitulation of the Problem (see Sep- 
tember issue, p. 670). 

YOUNG man, aged 25, and by occupation 
a typesetter, has been under a physician’s 
care for a few days with uncertain diagnosis. 
The patient appears gravely ill and apathetic. 
The emaciated man tells you that he has not 
been feeling well for some time, that he suf- 
fered from abdominal discomfort. that he 
had been able to follow his profession until 
a few days ago when he became very weak 
and had to take to the bed. As a rule, he 
is constipated, although he has had occasional 
attacks of diarrhea. 

The abdominal examination is negative ex- 
cept for a slight rigidity of the right rectus 
muscle and an ill-defined mass in the right 
side of the abdomen. Deep palpation over 
the region of the appendix causes the patient 
to complain that this causes him pain. The 
tongue is moist and free. The heart sounds 
are too faint to be interpreted, the lungs ap- 
pear to be free. The pulse cannot be felt at 
either wrist. The patient answers all ques- 
tions intelligently and displays an interest in 
your opinion of his condition. 

The requirement called for the diagnosis 
and treatment. 

Solution by Dr. Isaac E. Crack, of 
Hamilton, Ontario 

We are very glad to hear again, after some 
time, from our esteemed colleague in Canada, 
particularly so because, in previous communi- 
cations, he has always shown a deep diagnos- 
tic acumen, which few members of our pro- 
fession possess. Dr. Crack writes: 

The picture here is that of a very sick 
man and one could hardly venture a diagnosis 
without knowing what the patient had ex- 
perienced during the “few days” he had been 
under the care of a physician. Had he a 
rise of temperature, vomiting, etc? 

This may be the terminal stage of a 
neglected case of appendicitis. The apathetic 
condition of the patient might explain the 
comparatively negative findings in the ab- 
domen. 
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The history, however, of failing health for 
some time, with alternating diarrhea and con- 
stipation, would point to one of two possible 
conditions: either pericecal tuberculosis or a 
malignant growth. An examination of the 
stools, a blood count and a uranalysis would 
be necessary before giving a very definite 
opinion. A search for some other focus of 
tuberculosis should be made. 

Treatment: The condition seems almost 
hopeless. I should recommend camphor hypo- 
dermically, and rectal salines. Not being a 
surgeon, I should call in the best possible spe- 
cialist in abdominal surgery, who might see 
fit to explore under a local anesthetic, with 
a possible chance of evacuating some pus 
from the indefinite mass, and thus relieve the 
patient. Let me add that I am glad to see 
the Seminar continued. 

Solution by Dr, R. B. Gray, 
Bay Shore, N. Y. 

The following is my answer to Surgical 
Problem No. 11: Chronic lead poisoning, 
(plumbism or saturnism). The diagnosis is 
based on wasting, encephalopathy, abdominal 
distress and tenderness, weakness, diarrhea 
alternating with constipation and the man’s 
occupation as a typesetter. 

There is no reason why a typesetter could 
not have other than an occupational disease, 
so that we can not come out flat-footed for 
plumbism. We must make a differential diag- 
nosis from-conditions with similar symptoms 
such as, General Paresis, Epilepsy, Meningitis, 
Uremia; and the Encephalitis of Lead (Lith- 
arge) must be distinguished from Lethargic 
Encephalitis. 

In an early edition of Forcheimer’s “Prophy- 
laxis and Treatment of Internal Diseases,” 
there is a warning against making “snap” 
diagnoses. A musician had emphysema; so, 
his doctor, thinking he played a wind instru- 
ment, attributed it to his profession, whereas 
he proved to be a violinist! 

The occupation of the patient makes us 
think of lead poisoning, as we are told that 
compositors, stereotypers and linotypers are 
prone to this condition, getting it through 
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the alimentary tract either by eating their 
lunches in the workroom or without wash- 
ing their hands. The skin, if not properly and 
often enough cleansed, is a potent source of 
danger. Fumes and dust are inhaled and, 
so, the respiratory tract should be guarded. 

Encephalopathy, while more frequent in 
women, is found in men and ranges in se- 
verity from headache to coma and death with 
postmortem findings of multiple petechial 
hemorrhages into the brain substance. 

The abdominal discomfort may be a fore- 
runner of the characteristic colic (it usually 
starts around the umbilicus); the tenderness 
can be traced along the course of the colon 
and may be accentuated at the appendix. 

The wasted facial appearance is due to the 
loss of fat about the orbits and buccinators. 

Constipation is a constant and almost in- 
tractable symptom but may alternate with 
diarrhea. 

The cardiovascular findings are unusual, as 
there are commonly signs of cardiac enlarge- 
ment, slow pulse and high blood pressure, all 
the signs of arteriosclerosis. 

We should do a complete blood examina- 
tion including Wassermann, and a lumbar 
puncture. The blood examination will ex- 
clude pernicious anemia. We find that the 
hemoglobin is relatively high but not above 
unity, as in Addison’s anemia; also basophilic 
degeneration of the reds as much as 100: 
1,000,000; poikilocytes, and (very rarely) 
nucleated reds, but no megaloblasts. 

One should look for the lead line on the 
gums, particularly the papillae between the 
teeth. Painless neuritis resulting in lead 
palsy, tending to wrist drop, foot drop, wast- 
ing of shoulder girdle, etc. Blood-pressure 
readings should be taken. Evidence of granu- 
lar kidney may be found. 

Excretions including feces and urine should 
be tested for lead. The electrochemical method 


is the best. H.S can be used and forms dark 
PbS. 
Treatment: Masterly indifference should 


not obtain here. The treatment of the in- 
dividual case may profit us nothing, may be 
wasted effort, but will show us that prophy- 
laxis is what we want. A case developed as 
far as this one can, like the canary in mining, 
be used as a warning to others. If, in spite 
of an educational campaign, understandable 
lectures, demonstrations and posters, the 


worker still persists in jeopardizing the life 
of himself and, what is more important, of 
others, he should, like any would-be suicide, 
be protected against himself. 


This may be 
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accomplished by forcing him to change his 
occupation. There are some things that can 
be put up to the employer: baths, eating 
rooms, and means of carrying off dust and 
fumes, competent, periodic medical examina- 
tions and constant, watchful supervision. 
These precautions will prove an economic 
asset. 

Drugs recommended.—Sulphur, magnesium 
sulphate, potassium or sodium iodide, alum, 
dilute sulphuric acid, atropine, calomel, croton 
oil, morphine, opium. We may try benzyl 
benzoate; strychnine nitrate. Electricity and 
massage can be tried. 

Potassium and sodium iodide should be used 
with caution. The aid they give in elimina- 
tion may be neutralized, as the compound 
formed is soluble and will be reabsorbed un- 
less we give MgSO, which forms an insoluble 
compound and then washes it from the in- 
testinal tract. 

Lemonade acidulated with dilute sulphuric 
acid has been recommended, but, as sulphuric 
acid coats lead over with an insoluble lead 
sulphate (in vitro), it should be given with 
caution. 

Constipation can be somewhat relieved by 
enemas of warm water, and any of the 
liquid paraffine preparations can be used by 
mouth. 

Solution by Dr. Emil C. Junger, 
Soldier, Iowa 

Dr. Junger reviews the phenomena as seen 
on the first consultation and believes that, 
taken all in all, they point to perforation of 
some of the hollow viscera, in consequence 
of which there is an abdominal hemorrhage. 
Dr. Junger very naturally says that he would 
get into that belly within five minutes, as 
otherwise the patient would either die from 
the hemorrhage or, if this prove non-fatal, 
from a subsequent peritonitis. 

Editorial Comment and Solution of the 

Problem 

It is noteworthy that, of a total of 27 
answers sent in, only one gave the correct 
diagnosis, and the honor belongs to Dr. 
Crack. 

Frankly, I had my misgivings when I pre- 
sented the eleventh problem. There were not 
enough data to stand scientific criticism and, 
in many other respects, non-critical readers 
might have shrugged their shoulders and said 
to themselves: Oh, what does Blech think 
we are, mind-readers? 

But, when one considers that I saw the 
case under discussion precisely under condi- 
tions as described and that I saw no more 
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than I described, and tried to represent the 
patient as I saw him, and that I still man- 
aged to arrive at a more or less exact diag- 
nosis, confirmed as such by an expert path- 
ologist who made the postmortem section, 
there is no reason why my readers should 
not be able to do likewise. 

The circumstances are as follows: Shortly 
after I had arrived a Camp Custer, there 
was to be a conference of medical officers 
on a field near the camp hospital, which con- 
tained a number of ward tents, operating 
tent, pharmacy tent, etc. 

As I came close to the tents with a medical 
friend, the attending surgeon asked me to 
look at several patients whom he called to 
my side and then asked me to look at a very 
sick boy. I stepped to his cot in one of 
the ward tents. What I found, I told you. 
I immediately thought of lead poisoning, 
looked for the typical gray-whitish line of 
the gums, but found nothing and eventually 
made up my mind that the boy was in ex- 
tremis and dying from tuberculosis of the 
peritoneum, with a probable origin in the 
appendiceal region. I advised a section right 
then and there under local anesthesia, volun- 
teered to do it for the medical officers in 
charge if they saw so fit; but, in view of the 
fact that the patient was a ‘National Guard 
soldier, sent to camp for two weeks’ instruc- 
tion, and that his condition appeared desperate 
if not hopeless, no operation was performed 
—perhaps wisely so—and he died promptly 
in less than forty-eight hours. 

Now, what was it that made me make the 
diagnosis? Two things struck me as almost 
pathognomonic. First, the absence of pulse 
as far as the palpating finger was concerned, 
the facies and the free sensorium; and, sec- 
ond, the apathy of the patient to his condi- 
tion, though he could be aroused enough to 
take an interest in himself. 

There was no question that the man was 
extremely toxic. Yet, it was not the type as 
we see it presented in sepsis. There was 
nothing acute about the entire aspect of the 
case. Here was a man whose life vigor was 
fluttering away, and he was content with him- 
self and the world, indifferent, free from 
pain, yet mentally alert whenever aroused 
from his apathy. A novelist could not have 
wanted a better subject for a man slowly 
dying from consumption. 

That the entire trouble was abdominal, was 
palpable. The chronicity may have suggested 
malignancy to many, but this is seen extreme- 
ly seldom in a young individual and, besides, 
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any malignancy of long standing would have 
shown more definite lesions than an _ ill-de- 
fined mass, and would, in addition, have pro- 
duced secondary phenomena of stasis. 

It is evident that Dr. Crack and I are so 
agreed that further comment on his paper is 
unnecessary. With reference to Dr. Gray’s 
exposition, which is accomplished with his 
well-known thoroughness, everything he says 
is splendid, but the fact remains that we 
could have excluded lead poisoning almost at 
once, because, had there been any evidence 
of it, I should have so stated. That, in 
doubtful cases, all sorts of laboratory tests 
are essential to elucidate certain points and 
to aid in the establishment of a scientifically 
exact diagnosis, is admitted. But,- inasmuch 
as the problem is not brought up to a period 
when these can be obtained, we must, in 
our solution, get along without these other- 
wise very valuable aids. 

If without them a diagnosis is out of the 
question, we have nothing fit for our exer- 
cises, as, indeed, I select only such cases 
which allow of some sort of diagnosis with 
the means available at the moment of the 
problem. 

Dr. Junger’s diagnosis would be all right, 
had there been any mention of excruciating 
pain or evidence of collapse. A patient whose 
pulses can not be felt and who is lying quietly 
on his cot, indifferent to his surroundings, 
and yet converses with you rationally is not 
in collapse. In secondary hemorrhages pro- 
ducing acute anemia, we have a catastrophy 
which heralds itself as such.~ There is pallor, 
prostration, restlessness, anxiety, air-hunger, 
tossing, cold sweat and what not—symptoms 
which strike terror into the heart of the sur- 
geon, but not, and never, the atmosphere of 
calmly approaching death, though it may be 
many hours distant. 

Only one more word relative to the therapy, 
since that was part of the requirement. In 
private practice, I should have opened the 
abdomen, and, as soon as the diagnosis had 
been confirmed by inspection, I should have 
poured in a weak emulsion of sterilized iodo- 
form-glycerine, introduced one or two strips 
of iodoform gauze as drains, and then closed 
the abdomen without doing a thing more ex- 
cept to give the usual aftercare for laparo- 
tomy, plus stimulation. 

This should not be construed as criticism 
of the regular-army medical officers of the 
camp hospital, because the man was an out- 
sider, and authority for an operation, in time 
to be of any good, could not be obtained. 
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Their official positions made it difficult for 
them to risk criticism by members of the 
patient’s family. How such a man was per- 
mitted to join the National Guard, is beyond 
me. It certainly shows that the enlistment 
examination was a perfunctory affair when 
it took place, if there was such a thing as 
a physical examination by a medical officer. 

I do not say that a laparotomy would have 
saved the man’s life, but I have seen some 
marvelous recoveries following a mere ab- 
dominal section in certain cases of tuberculous 
peritonitis, and I feel that, unless a man is 
absolutely moribund, he is entitled to the only 
chance—that of letting sun-rays into his 
abdominal cavity. Quien sabe? May be an- 
other life could have been saved by surgery. 

Surgical Problem No. 12 

The following problem is presented by Dr. 
M. E. Bovee, of Port Huron, Mich. At the 
time of writing this, I have not asked for 
the diagnosis, though I have made up my 
mind. However, I have asked for the solu- 
tion by Dr. Bovee, and I shall merely act 
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as a referee, 
readers to send in their solutions, for publi- 
cation or otherwise, as they wish, but above 
all—promptly. 

A young man, aged 19, was stricken with 
what his physician called pneumonia. His 


Again and earnestly, I ask any 


condition remained unchanged for two 
months, after which period, Dr. Bovee saw 
him for the first tie. The patient looked 
very ill, face pinched, temperature ranging 
from 99 degrees to 102 degrees F; pulse rate, 
135 to 140. Heart pulsation is noted on the 
right side of the chest, the patient suffers 
from dyspnea, anorexia and has a moderate 
cough. The patient is emaciated. Percussion 
reveals dullness around the heart and tympany 
to the left of the heart. Posteriorly, there 
are some areas with dullness. Auscultation 
reveals diminished breath sounds. 

Aspiration shows that the needle seems to 
fall into space and nothing but air can be 
withdrawn. 

Required: Diagnosis. 

31 N. State St. 








HILE the increase in the virulence of smallpox has been confined largely to 
a group of western states, this has an important bearing on the safety of 


the rest of the population in the United States and Canada. 


There is no certainty 


that this virulent type of the disease will not spread to populations in the’ eastern 
section of the country, especially to those states where by reason of anti-vaccina- 
tion propaganda, there has been a steady rise in the number of unprotected persons 


in the population. 


Among such populations, we may again have an experience 


similar to that which occurred in Montreal, in 1885-1886. Following the introduc- 
tion of one case of smallpox from Chicago, the disease spread through the city and 
within nine months, thousands of cases occurred and 3,164 persons died. Vaccina- 
tion, performed under conditions prescribed by the United States Public Health 
Service, and the state, provincial, and municipal departments of health, is the only 
certain protection against the severe type of the disease which seems now to have 
obtained a firm foothold in certain of our American states.—Statistical Bulletin, 


Metropolitan Life Insurance Co. 


June, 1923. 
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On Making Good 





HE Chicago Association of Commerce has 

published a report made to it by A. D. 
White, statistician of Swift & Company, deal- 
ing with the reasons why 90 percent of the 
boys and girls who enter business life lose 
their first jobs. This report was sent to the 
various high-school papers with a request to 
publish. It is so full of meat that it is not 
easily condensed, and it is worthy of being 
quoted in full: 

“Every one knows that such qualities as 
Honesty, Truthfulness, Good Health and 
Clean Habits of Living are essential charac- 
teristics of young men or women who hope 
to build successful careers in business. High 
school pupils hear these mentioned so fre- 
quently by their principals and teachers that 
it all gets to be an old story after a while. As 
one boy impatiently remarked recently, 
‘They're paid to tell us that stuff. It’s all part 
of their job. What a business man wants is 
a fellow that can deliver the goods. He 
doesn’t care about the rest.’ 

“But, doesn’t he? Does he keep in his em- 
ploy the salesman who doubles the sales in 
his territory by lying about the quality of his 
goods? He does not! Does he retain the 
foreman in his factory who cuts production 
costs by sacrificing the quality of the product? 
He does not! He wants the fellow who can 
deliver the goods by honest, straightforward 
methods that will bring credit upon his house, 
or he will not last long. 

“Ninety percent of all cases in which boys 
and girls fail to make good in their first posi- 
tion are due to one of five causes. Here they 
are. Look them over carefully; for, if you 
fall down, the chances are nine out of ten 
that it will be because you have stumbled in 
one of these five ways: 

“1. Lack of a Sense of Responsibility, as 
shown by neglect of work, failure to put the 
most important things first, and the expres- 
sion of a general ‘I should worry’ attitude. 





“2. Unwillingness to Work Hard, as shown 
by being late to work, stretching the lunch 
hour, and stealing a few minutes at the end 
of the day, watching the clock, and wasting 
the time by social conversations and telephone 
calls during business hours. : 

“3. Lack of Thoroughness, indicated most 
frequently by unwillingness to begin at the 
bottom and to go through the drudgery of 
mastering each step before going ahead. 

“4. False Notions About Salaries and Pro- 
motions. The real secret of promotion lies in 
constantly doing more than you are being paid 
to do. Keep yourself underpaid. As soon as 
you are overpaid, you are bound to go 
backward. 

“5. Lack of Principle, shown by concealment 
of mistakes, untruthfulness, and the constant 
making of excuses. 

“Avoid these five pitfalls and you will not 
have the unfortunate experiences that fall to 
the lot of so many boys and girls when they 
first enter commerce or industry.” 





Under the first head, we might add an un- 
willingness to accept advice. Many young 
people seem to regard the most friendly advice 
as “preaching”. It is difficult for them to 
grasp the idea that certain principles lie at the 
bottom of all success, and that this socalled 
“preaching” is merely a friendly attempt by 
those who have had experience to help those 
who have not. 

Most young people pass through a time of 
life when they are exceedingly impervious to 
advice and are very sure of the infallibility of 
their own judgment. It is then that the “I 
should worry” attitude is apt to show itself. 
If they do not cure themselves of it by self- 
control, their chances of a sucessful career are 
very slim. It requires much tact to present the 
matter to them in such a way as to win their 
confidence. 

Nevertheless, this difficulty should not be 
allowed to prevent putting such valuable ad- 
vice as that contained in Mr. White’s report 
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before every young man and every young 
woman at the threshold of a business career. 
They may not fully appreciate its value and 
force at the time, but they will later, particu- 
larly if their disregard of its principles should 
cause them to lose their first position. That 
“I should worry” attitude, that superiority to 
advice, is often merely superficial, put on for 
the purpose of impressing their comrades. 
Frequent Repetition 

The publication of the report in every high 
School paper is a step in the right direction, 
but something more permanent and continuous 
would seem to be desirable. In my boyhood, 
the expression, “line upon line and precept 
upon precept” was often heard. I think, the 
parents and teachers of half a century ago 
had a deeper appreciation of the value of 
repetition, of the importance of keeping ever- 
lastingly at it, than have most educators today. 
We have so much good material published 
that much of it gets laid aside after a single 
reading. If this report appears in the publi- 
cations of this year, what about the pupils who 
will graduate next year and in the succeeding 
years? It is equally valuable to them, but 
how shall we make certain that it will be 
placed before them? 

The School Readers of a couple of genera- 
tions ago made use of a plan that is receiving 
less attention at the present day. Those 
Readers, besides extracts from general litera- 
ture, contained lessons of two other types of 
great value, namely, lessons directed towards 
the moral elevation of the pupil and also 
lessons containing simple instruction in the 
sciences. The educators who prepared those 
textbooks recognized the very important fact 
that the School Reader was for many pupils 
the only introduction to scientific knowledge 
that they would ever get. They also recog- 
nized the great value of keeping a truth con- 
stantly before the mind. 

Some educators argued that the School 
Reader should be made up exclusively of gen- 
eral literature, and that scientific or moral 
instruction should not be mixed in. They 
claimed that it would net be possible to give 
more than a smattering of scientific knowledge 


in this way. But a smattering of a science 
may excite a curiosity to know more—it may 
rouse the desire to study the sciences 
themselves. 


When I look back over my own school days, 
I am very grateful that my School Readers 
contained simple lessons on the sciences, espe- 
cially the natural sciences. I doubt very much 
whether my school-fellows and myself would 
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ever have taken any particular interest in the 
sciences, had not our boyish interest been 
aroused and stimulated by the scientific les- 
sons found in our School Readers, y 

Besides, many a lesson of moral or eco- 
nomic instruction was the more strongly im- 
pressed upon our young minds by the fact 
that we not merely read it once, but had it 
constantly before us. 

So, it seems to me that a vast amount of 
good could be accomplished by putting the, 
substance of a report like the one distributed 
by the Association of Commerce into the 
Readers used in the higher grades of the pub- 
lic schools. It would give the matter a per- 
manency that would greatly extend its 
usefulness. 

Unless something of the sort can be done, 
we will find that, after a year or two, this 
report will be forgotten, and things will go 
along in the same old way. 

Cultivate a Conscience 

Just now, it is the custom to attribute nearly 
everything that goes wrong in the world to 
the influence of the Great War. It cannot be 
denied that that influence has been very de- 
moralizing in many ways, largely in lowering 
moral standards. The mental and moral atti- 
tude of the generation just now entering upon 
the stage of action is characterized by a lack 
of conscience to a degree rather shocking to 
those who have been observing events for half 
a century. But, it is easy to go too far in 
condemning the present generation of youth. 
They do not differ greatly from those who 
went before. It has always been necessary for 
parents and educators to carry on art active 
campaign for training crooked twigs to grow 
straight. 

The remedy for most of the faults men- 
tioned in Mr. White’s report can be summed 
up in a short phrase of very few words: 
namely, an active, cultivated conscience; to 
which might be added, getting rid of false 
standards regarding work. Not only young 
people, but older ones as well, could greatly 
increase their success and satisfaction in life 
by looking upon work as a wholesome duty 
instead of a disagreeable curse laid upon us 
against our will and to be shirked whenever 
possible. This false idea regarding work lies 
at the bottom of three-fourths of the misery, 
poverty, vice and crime that curse the world 
today. After all it comes back to the home: 
If all parents would teach their children, from 
early childhood, that good work well done is 
the most satisfying thing in life, they would 
give them the surest foundation upon which 
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to build a career of usefulness and happiness. 

The reference to being overpaid, in Section 
4 of the above-mentioned Report, recalls to 
my mind a conversation I had with a fruit 
grower some weeks ago. We had been dis- 
cussing the discouraging outlook which con- 
fronts the farmer, with high prices for 
everything he has to buy and low prices for 
everything he has to sell. This condition has 
prevailed to a considerable extent during the 
last two seasons. Labor is hard to get and 
demands high wages and absurdly short 
hours; fertilizer is expensive and yet it must 
be had; in fact, almost everything needed on 
the farm is very costly, while the market price 
of fruit is so low that not infrequently the 
farmer finds that, after paying for the picking, 
the baskets and the freight, there is little or 
nothing left to compensate him for his year’s 
work. He would have been better off to have 
left the fruit to rot on the trees and vines; 
and this was done in many cases. 

This farmer said: “We have been pretty 
hard hit the last two seasons. Yet, in one 
sense, it is a blessing in disguise. A few years 
ago, our returns were large, and everybody 
had plenty of money. Some of us took it for 
granted that this condition would continue 
permanently. We yielded to the temptation 
to spend freely, and especially did our families 
fall into the same habit. Now we are getting 
our lesson. For every person who can bear 
prosperity unspoiled, there are a score who 
cannot. When we get over these strenuous 
times, as I have no doubt we shall, there will 
be a number of farmers who will give their 
attention to laying up something for a rainy 
day before they go to Florida for the 
winters.” 

Clerks in commercial establishments could 
learn a lesson from the farmers’ experience. 
When they are getting a good salary, they are 
apt to forget that they must give a degree of 
service to justify it. When they feel them- 
selves underpaid, they should take it as a spur 
to give a kind of service that will naturally 
suggest an increase. 

Speaking of Eclipses 

When an eclipse occurs, I am always inter- 
ested, not so much in the eclipse itself, which 
is a very simple and natural affair, as in the 
popular attitude towards this phenomenon. In 
former times, eclipses were regarded by the 
world in general with superstitious awe. They 
were supposed to be portents, warnings of 
grave disasters threatening the human race. 
Literature abounds with references to the awe 
which these simple phenomena inspired in the 
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ignorant and superstitious. Shakespeare, in 
“Macbeth”, makes one of the witches name 
the ingredients of the hell-broth which they 
are preparing to work their spell. One of 
those ingredients is, “Slips of yew slivered in 
the moon’s eclipse”. As yew trees were for- 
merly planted in churchyards somewhat gen- 
erally, the tree by this fact aquired an un- 
canny importance in the minds of the ignorant, 
and, when fragments of the wood were sliv- 
ered off during an eclipse of the moon, they 
became still more potent for the working of 
evil charms. 

Superstition dies slowly and hard. Even at 
the present day, an eclipse excites a feeling 
of awe in the popular mind. Take a group 
of people gathered on the street to watch an 
eclipse of the sun through a piece of smoked 
glass. A study of their faces and expressions 
reveals a frame of mind different from the 
ordinary. The awe inspired in the minds of 
our forefathers by an eclipse has not all dis- 
appeared. It shows how deeply superstition is 
ingrained into the human mind. . 

On the occasion of the recent eclipse of the 
sun, the government of Mexico took the pre- 
caution of spreading information beforehand 
among the people regarding the coming event. 
They feared that, otherwise, a panic might 
occur among the ignorant peons. The schools 
were ordered to give out the fact that, on a 
certain date, an eclipse would occur and that 
it would do no harm. 

Wonders of Astronomy 

It would scarcely be possible to imagine a 
more simple phenomenon than an eclipse. The 
moon passes between us and the sun, hiding 
it wholly or partially. That is an eclipse of 
the sun—a solid body obscuring a lamp. 

The earth passes between the sun and the 
moon, and our shadow falls on the moon, 
darkening it for an hour or so. That is an 
eclipse of the moon—like a tree’s shadow fall- 
ing on the ground. All very simple. 

But, there is one aspect of an eclipse that 
is always interesting, I might say, wonderful, 
to me. That is, the marvellous accuracy of 
the instruments and calculations employed by 
astronomers in determining the exact time 
and place of every eclipse. This accuracy 
seems almost miraculous. That the occurrence 
of an eclipse can be predicted any number of 
years ahead, or can be exactly fixed any num- 
ber of years in the past, determining to a 
second the time of beginning and ending at 
any given spot on the earth’s surface—this is 
one of the wonders of modern science. An 
opaque object must cast a shadow in the pres- 












820 





ence of a light, and that shadow must fall 
somewhere, and there is really nothing won- 
derful about this. But, that human brains 
can devise, and human hands construct, in- 
struments so exact as to unravel the compli- 
cated movements of the heavenly bodies— 
these are true wonders. 

The occurrence of an eclipse and the popu- 
lar method of observing it usually recalls to 
my memory an incident that occurred in a 
little village, down East, many years ago. 
There was a well-known character in the 
place, popularly known as “Jim”. At the time 
of the story, Jim occupied the position of bar- 
tender at the village inn. Jim was a good 
fellow in his way and was generally liked. 
He dearly loved a joke, especially if it was 
on the other fellow. He could take a joke 
gracefully if it was on himself, but he was so 
wary that the boys rarely succeeded in put- 
ting one over on him. 

But, at last, the opportunity came to settle 
‘old scores with liberal interest added to the 
principal. 

Jim was rather fond of the goods he dis- 
pensed and, occasionally, it would happen that 
it was necessary to stow him away in an 
upper chamber for several hours, without 
regard to the orthodox hour of bedtime. 

One day, so many of his old friends called 
and incidentally invited him to “take some- 
thing yourself” that, by noon, Jim was no 
longer useful in his customary place behind 
the bar. So, the proprietor had him stowed 
away in his little attic bedroom to “sleep it 
off”. 

Jim awoke just as twilight was setting in. 
He came downstairs, bidding everybody “Good 
Morning!” under the impression that he had 
slept the night through. The boys “caught 
on” at once and saw an opportunity. They 
said to him, “Why, Jim, have you forgotten 
that this is the day of the eclipse? Get a piece 
of smoked glass and get out into the street 
where you can get a good view of it!” 

Jim at once hunted up a piece of broken 
window pane and a tallow candle, and pro- 
ceeded to give the former a thick coating of 
soot. Then he got out into the middle of the 
street where he had an unobstructed view of 
the eastern sky. The crowd grew larger and 
larger and, by unanimous consent kept “mum”. 
In the meantime, the darkness increased upon 
the earth and likewise upon Jim’s nose, as he 
was too excited to notice which side of the 
glass he turned towards his face. Finally, his 
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want of success in locating the “eclipse”, and 
the ill-suppressed snickers of the crowd caused 
the fact to dawn upon him that he had been 
“sold”. He was utterly crushed and, for many 
a year, the mere mention of an eclipse was 
enough to tame him even in his most hilarious 
moods, 
The Poets and the Moon 

It is interesting to examine the strange 
statements made by some poets and novelists 
regarding the actions of the moon. Indeed, 
we might be tempted to ascribe these state- 
ments to a peculiar form of lunacy if the pun 
be allowable. 

One of the most remarkable of these slips 
of the pen was by Coleridge in “The Rime of 
the Ancient Mariner.” After the spectre bark 
had disappeared he watched 

“Till clomb above the eastern bar 
The horned moon with one bright star 
Within the nether tip.” 

Astounding! A star between the horns of 
the crescent moon! The dark part of the 
moon would seem to have been transparent in 
Coleridge’s day! But, that is not the whole 
of the wonder; to see the new moon rise in 
the east would be something worth seeing. 

But Coleridge has plenty of company. So 
far as I know, he is the only one who has 
caught and caged a star between the horns of 
the crescent moon, but there are plenty of 
others who make the new moon-rise in the 
east, including Sheila Kaye-Smith and Zane 
Grey. A writer in Scribner’s is authority for 
the statement that Rider Haggard has a full 
moon rising in the west, and also states that 
Galsworthy has the wife of the “Man of 
Property” sitting at dusk on a bench in Rich- 
mond Park, when “suddenly the moon ap- 
peared, young and tender, floating up on her 
back from behind a tree.” It would be inter- 
esting to see a young moon moving up. They 
usually move down. 

Hall Caine was, I believe, the first to dis- 
cover another eccentricity of the satellite. He 
has a pair of lovers sit on deck “under the 
moon and stars.” The next night, the lovers 
are there again, and so are the stars, but the 
moon fails to keep his appointment: “The 
gray twilight came down from the northern 
heavens, and then night fell—a dark night 
without moon, but with a world of stars.” 
The question is: Where was the moon? The 
stars being on hand is proof that the sky was 
clear, but the man in the moon must have 
been gallivanting elsewhere! 
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Let us learn as we go, but not forget what we know 
Conducted by GEORGE H. CANDLER 


The ’Nth-Power Specialist 


Y friend, H. O’Halloran, M. A., M. D., 

is unquestionably a man of parts. He 

also (like all unusually clever men) 
has weaknesses. Now and again, he gets dis- 
gusted with things in general and “takes a 
few.” After about the third, he begins to see 
things not only as they are but as he would 
have them be, and tells what he sees or thinks 
with more or less clarity. When he announces 
that “this is O’Halloran a-hollerin’”, it is a 
pretty good idea to listen for about that time— 
or a little later—you will hear things which 
will perhaps be good for your soul even though 
they may startle it a little. At this stage, 
O’Halloran says what he feels like saying and, 
with much gusto and fluency, consigns 
Censors to Gehenna—capital H, please! 

At our last converzatione he had a few 
remarks to make not only about the Profes- 
sion and its shortcomings but Specialists and 
Specialization generally. I have made a feeble 
but conscientious effort to report O’Halloran 
accurately and (if my notes are correct) here 
is about what he said: “If yez really want 
to know why the Doctor is getting docked and 
havin’ his tail sthepped upon by pussy-practi- 
cians and public alike, I’ll tell ye. It is because 
he’s evolutin’ and is now passing through the 
damphool stage. He has become so chock 
full of information that he can’t lay his hand 
immediately upon a few useful facts and 
instead of cheerfully stopping a bellyache, he 
has to decide first whether the pain is due to 
a kink in the jejunum, an aberrant rectal 
ampulla, or just plain gas. He has been 
stumbling over himself and telling the dear 
public, that he alone doesn’t know much and 
can’t do much, for so long that the fearless 
four-flushers, who come along and announce 
that ‘they-know-it-all-and-can-do-it-better,’ 
anyhow, get a respectful hearing—and a whole 
lot of the public’s cash. Soon they'll have the 
undertakers paying them a commission! The 
dhoctors brought the condition down upon 
thimselves whin they got so blamed over- 





intellectual and scientific that they couldn’t 
take off a smashed finger or toe without two 
assistants and a trained nurse or two in 
attendance, or remove a few adenoids and a 
couple of tonsils without carrying the patient 
to some hospital and going through a course 
of stunts which very much resemble a sacri- 
ficial ceremonial. Why, me laddie buck, I 
rhead only th’ other day of a physician taking 
an obstetrician with him to deliver a woman 
supposed to be in natural labor! The obstetri- 
cian was not to deliver the child but to pass 
upon the position, conditions, etc., etc., and 
generally counsel and advise the physician 
through the tryin’ ordeal. Wouldn’t that make 
you have faith in the Naturopaths? What the 
Sam Hill was the physician there for- Or, if 
he was a practician who couldn’t pract, why 
didn’t he stay home and outline a diet for 
some neurasthenic and let the obstetrician 
obstet? What he’d do, or who he'd take with 
him, if Johnny had a phimosis, Hiven alone 
knows. I suppose there’d be a surgeon, an 
orificialist, a G-U man and a pediatrist along 
innyhow. Maybe he’d even add a masseur. 
You or I’d just have our fingers and some 
oil and, if th’ worst came to th’ worst, we 
might use a director and a pair of forceps— 
maybe a bistoury. We're so d behind- 
hand that we'd attempt a delivery, do any 
minor surgical work,~and give what we be- 
lieved to be the appropriate treatment in prac- 
tically any old pathological condition we be- 
lieved we could tackle. An’, Hiven be praised, 
we had a reasonable confidence in our own 
ability! These too highly developed Doctors 
who can’t practice except in a limited area 
have played the devil with thimselves, us, and 
the people generally. 

“An’ it would same, there is only one way 
out for the man who objects to driving a 
Lizzie and seein’ his wife in a last year’s coat 
and near-silk hosiery. That is, to beat the 
Specialist at his own game and out-specialize 
him. Hince it’s me to attain the Nth Power— 
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and still do as well as I can the very things 
I have been doing more or less satisfactorily 
for so long I hate to think about it. 

“Here’s th’ plans and specifications as I 
have them doped out. First, I’ll take advan- 
tage of the reading public’s avidity for new 
and BIG things and incorporate GENERAL 
PHYSICAL REPAIRS: UNLIMITED. This 
corporate body will erect a building at least 
fourteen stories high and each floor will be 
occupied by specialists who really believe that 
they can comprehend and do something with 
some part of the human body. The patient 
will enter naturally upon the ground floor and 
then be shot up on an elevator to the top, 
where his record will be taken and his re- 
sources ascertained. He will then be started 
on his way down, and out. The length of 
time this journey will take will depend, of 
course, upon what he has. Anyhow, the 
gintlemen who specialize in pediculosis capitis, 
alopecia and aural eczema will be on the top 
floor, prepared to exercise such talents as God 
gave them—for a consideration. Below them 
will be the facial and beauty specialists. Then 
will come the eye and ear men with their 
nasal brethren. Next, the patint will arrive 
at the Dental Suite with x-ray boudoirs at- 
tached. Here, doubtless, he will ascertain that 
he has pyorrhea (mot diarrhea, please, that 
comes further down), and will part with some 
cherished possession. Later, the Throat Solons 
will separate him from his tonsils (unless he 
has already been jack-rolled) and he will be 
ready to descend to the next floor where the 
Pulmonists and Thoracic Sharks will decide 
whether he is a ‘lunger’ or not. Leaving them 
reluctantly, he will cross over to the Cardiolo- 
gist, stopping en route for an hour or two to 
have the Thyroidist ascertain whether or no 
a goiter can be discovered—or at least symp- 
toms of some glandular abnormality. Then 
he will enter the abode of the Abdominalists 
and, what these genial gentlemen won't find 
out about his interior economy, won’t be worth 
considering—except by the Surgeons who may 
be compelled to collaborate later. The G-U 
man, the Orificialist and Gynecologist (if the 
patient is built that way) will next entertain 
the traveler and, before he gets to the Foot 
specialist and Chiropodist, he will, of course, 
have been studied externally by the Derma- 
tologist and eternally (almost) by the Neu- 
rologist—who can, if he feels it desirable, 
have in consultation a most versatile and 
eloquent Alienist. One of these, at least, will 
always be on duty on the mezzanine floor. 
“Women contemplating an addition to the 
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population will (after their condition has been 
definitely ascertained) be handed over to the 
Obstetricians in the Annex. Their infants, 
immediately after birth, will be weighed, 
measured, callibrated, examined by a Phrenolo- 
gist and an Occupational Expert and placed 
upon a scientifically balanced ration devised 
by the Rational Rationists of the U. S. A. 
(God Forgive Them For They Know Not 
What They Do!). Under no circumstances 
will the use of mother’s milk be permitted if 
enough goats are available. Failing these, a 
desiccated bovine product may be employed. 
Thus, at one stroke, we conserve the figure 
of the mother and preserve the personality of 
the child from any impression it might receive 
from the maternal lacteal fluid. This, me lad, 
is one of the greatest steps towards the refine- 
ment of the race that will ever be taken, 

“Anyhow, the ordinary ambulant patient, or 
even the male or female subject on a stretcher, 
having reached the main floor will now be 
confronted by MY sign,—‘H. O’HALLORAN, 
M. D., ’NTH-POWER SPECIALIST’! My 
business will be to take the remains and, by 
reasonable ordinary commonsense procedure, 
restore the poor divils to as nearly a natural 
condition as is possible. By the time I get 
them they'll have seen all the regional 
virtuosos they can see. They'll have been 
x-rayed, Finsen Lighted, transilluminated and 
looked up into, down into, and clean through 
so thoroughly that they will feel quite sure 
nothing has been missed—though they them- 
selves may miss quite a number of their 
intimate possessions. Having had intensive, 
éxtensive and expensive attention, they will 
probably be in a frame of mind to listen 
appreciatively to some plain talk delivered in 
an ordinary tone of voice by a Doctor who 
studies the individual, not a mere section of 
his anatomy. : 

“Instead of their being told that I don’t 
undertake this, that or the other branch of 
practice and must refer them to the aurist, 
rhinologist, proctologist, oculist, dentist, in- 
ternist, neurologist, or Eminent Surgeon, they 
will have met all these short-order artists and 
being more or less content to have escaped 
alive will be satisfied to be treated upon gen- 
eral principles. 

“Th’ only drawback to the plan that I can 
see is the possibility of my clientele being so 
demonetized by the time I get them that I'll 
still have to drive a second-hand Ford, while 
my confreres upstairs career around in Rolls 
Royces and Locomobiles. 
(Continued on page 843) 
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Dr. Bryce’s Talks 


Medical Misfits 





OME five or siz years after the close of 
the war between the States, a man walked 
into my office one morning and introduced 
himself as Dr. C, He appeared to be between 
fifty and sixty years of age, his clothing was 
very plain and threadbare, but clean and 
brushed, and his well-worn shoes were polished. 
It could be seen that he was trying to put the 
“best foot foremost”, and evidently had been 
used to better days. He came to the point at 
once and asked me in a nervous voice: 

“Doctor, could you lend me a quarter?” 

“Ts it as bad as that, doctor?” I asked. 

“IT am compelled to beg for one more meal.” 

“What do you mean by one more meal?” I 
asked him. 

“Because I’ll die before I beg for another,” 
he replied. 

I handed him a dollar and told him to cheer 
up and come to see me the next day. 

“T’ll step out and bring the change back,” 
he said. 

“Please don’t, and don’t return it until I call 
upon you.” 

I had never seen the man before and knew 
nothing of him, but presumed that he was one 
of the “misfits” in medicine who had reached 
the bottom and who could not be carried any 
lower by my contribution, however he might 
invest it. 

To my surprise, he returned in a few days 
and returned the borrowed dollar in spite of 
my protest. I could see that he had been 
drinking and said to him: “Doctor, why 
don’t you brace up and quit drinking?” 

“Have you the time and patience to hear my 
answer?” he asked. And here is the story 
that this unfortunate man told: 

“Before the war, I was a wealthy man and 
not at all dependent upon my practice. My 
wife was quite a society woman and had her 
own way and the means to do as she pleased. 
When the war came on, I went to the front as 





surgeon to my regiment. When it ended, I 
was a pauper. My fortune consisted of a 
fine estate near the city, one hundred and 
fifty slaves and Confederate bonds innumer- 
able. All I found upon my return. was, my 
bare acres uncultivated and even the forests 
were burned away. My wife had gone to 
live with a well-to-do sister in the city, and 
when I called to see her, she met me at the 
front door and coolly informed me that she 
did not care to leave a comfortable home to 
begin a struggle with poverty with me. 

“Doctor, I had passed through four years 
of privation and suffering and scenes of swift 
and awful death; but, those few words uttered 
by that woman—my wife, paralyzed my soul. 
Before I thought, I had half drawn my pistol 
from its holster, not that I thought of harm- 
ing her, but as a soldier instinctively does 
when suddenly confronted with danger. Her 
ashen features and trembling body made me 
aware of what I had done and what she 
feared. I turned from her and have never 
spoken to her since. 

“I concluded that I would go to my farm 
and, with the help of a few of my loyal for- 
mer slaves, build me a small shelter and try 
to reclaim a few of my worn-out acres. In 
attempting to get a small loan on my land, I 
ascertained that I had no land. For, while I 
was away in the army, a judgment was ob- 
tained against me for a security debt I had 
incurred, endorsing for my brother-in-law, 
and my land had been sold under a decree of 
court. I came to the city, rented a cheap 
office and have just about petered out.” 

When he had finished his story, I again 
asked him if he would not brace up and make 
an effort to quit drinking. He looked at me 
a moment and said: “What for?” And I 
thought “what for?” 

Not long after this, I had occasion to visit 
him when he was taken suddenly ill, and 
found him occupying a little two-room wooden 
cottage in the middle of a large lot in a very 
poor section of the city. In the front room, 
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which he called his office, were two rickety 
chairs, an old green covered lounge, a small 
table with a kerosene lamp, and a rude desk 
with a half dozen old leather-bound medical 
books. The back room was his living room, 
bedroom and dining room, and the spectacle 
of that poor old man in that place was pitiful 
in the extreme. His illness was of short dura- 
tion and I somehow saw no more of him until 
the next Christmas morning, when he walked 
into my office cleanly shaved, shoes polished 
and clad in a nice new suit. 

“Well, well, where have you been?” I asked 
him. 

“In the city jail, just released this morning,” 
he replied. 

He explained that he had been haled to 
court for non-payment of his license, and that 
the judge fined him fifty dollars, which he 
could not pay. In default, he was sent down 
to the city jail to remain until he was suff- 
ciently punished for his poverty. The old 
gentleman said that he was received cour- 
teously by the officials, who seemed indignant 
at the action of the judge, and invited to 
‘occupy their offices and private rooms, to take 
his meals at their table and sleep in a private 
bedroom kept for their own guests, and to 
have the freedom of the place with liberty to 
go out on the streets when and where he 
pleased. 

When R. E. Lee Camp Confederate Veter- 
ans got busy, an order came swiftly from 
that Judge to liberate Dr. C. The kind hearted 
jail officials prevailed upon him to wait a few 
days and eat Christmas breakfast with them 
before leaving. He described his leave taking 
as tears trickled down his cheeks: “On 
Christmas morning, I awoke to find this new 
suit spread out on the foot of my bed and 
an abundant supply of nice new shirts and 
underclothing stacked up on a chair, my old 
hat had disappeared and this one lay in its 
place. The warden tapped at my door, wished 
me a Happy Christmas from all the boys, and 
bade me to put on my new suit and hurry 
down for a little eye-opener before breakfast. 
As I left, they all wished me good luck and 
invited me to come back to see them and stay 
as long as I liked. The sergeant or warden 
said: ‘Remember, doctor, no record appears 
on our books of your name or your stay 
here.” He opened the pocket book which he 


found in his new clothes and found a snug 
little sum contributed by his friends at the 
jail. 

He arose and, as he took leave of me, he 
said: 


“Now that I am attired as a gentleman 
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and have the price of Christian respectability 
to put in the contribution box, I think I will 
go over to fashionable St. Paul’s Church and 
attend the morning services. The only prop- 
erty that I own in this world is a life owner- 
ship of a pew in that church, and I think a 
little mingling with the gilded crowd might 
make me more contented when I compare 
hypocrisy with real religion.” 

Three months after, he was found dead in 
his little two-room cottage; having evidently 
died while asleep in bed. There, upon a lit- 
tle pine table, was his little blackened tin cof- 
fee pot, a loaf of baker’s bread and a slice or 
two of cold, boiled, salt pork. Poor old man! 
As I gazed around his room and looked at 
his placid features, I said to myself, “Sure 
enough, ‘What for?’” And when I heard a 
doctor say “Poor old C. let whisky kill him”, 
I could not help telling him the story of the 
dead man. Then the doctor said: “What a 
brave man he was to have lived so long”. 

Another Misfit 

Many years ago, there was a doctor who 
lived in Richmond and whose fall from opu- 
lence, gradually, to abject poverty furnishes 
us with a good picture of the medical “roll- 
ing stone”. 

This man was a wealthy doctor in an ad- 
joining state before the civil war but, tiring 
of the practice, which he was not compelled 
to follow, he became a preacher ‘and was not 
very successful in that line. When the war 
broke out, he forgot his ministerial duties and 
concluded to make another change and be- 
come a warrior. So great was his patriotism, 
that he raised a company of volunteers and 
equipped them at his own expense and 
marched them into Virginia with himself at 
their head as Captain G. All went well while 
they were drilling and parading in their gaudy 
uniforms around Richmond. But, when they 
reached Manassas and received the first vol- 
ley from the Yanks, Capt. G.’s religion and 
courage both failed him and he tucked tail 
and fled rearward, leaving his astonished men 
standing firmly under fire. He was met in 
his mad flight by old General Jubal A. Early 
who was rushing his men up to the front. 
The old general was so incensed that, but for 
the intercession of several officers of his staff, 
he would have killed the poor coward on the 
spot. He compromised by stripping off his 
Captain’s insignia and side arms and buckling 
a cartridge box on the trembling captain and 
placing him in the ranks of an infantry com- 
pany then passing, with the command “Give 
this coward a musket and march him into the 
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fight and, if he turns to run again, shoot him 
down in his tracks.” 

The poor doctor-preacher-warrior certainly 
gave a good account of himself that day for, 
when the opposing lines seemed to be waver- 
ing, it is said by one of his comrades that he 
forgot his preacher role and in his excitement 
yelled out: “Come on boys, damn their souls, 
let’s give ’em hell.” When the charge was 
over and the enemy was in retreat and the 
good old General rode along the line to inquire 
how the “Captain” had fought, and when he 
saw him standing there covered with sweat and 
grime, he relented, called him out of the 
ranks, and pinned his three bars back on his 
collar handing him his sword and belt with 
the remark and advice “Captain, all you 
needed was a little training with Early’s boys, 
but I would suggest that you exchange your 
captaincy for a chaplaincy.” 

The poor man was allowed to resign. He 
came to Richmond and undertook the manu- 
facture of one or two proprietary specifics. 
For a while, he flared up and seemed to be 
making some money. But, he had to be 
always changing, and sold his formule to a 
St. Louis concern. Two of them are tre- 
mendous sellers to this day. He then got 
down to a cheap drug store in which he 
dispensed and counter-prescribed and worked 
in his spare hours in the back room on a 
most elaborate combination of wheels, balls 
and pulleys from which he was always “just 
about to perfect perpetual motion’. When 
he had lost what little money he had and 
realized that he had been a failure in every- 
thing he had ever undertaken, he ran into a 


rapid decline and died because he did not. 


have the courage to live. 
Another Shifter 

When I was a student at R—d College, I 
knew a tall gawky fellow who only studied 
when it was absolutely necessary to keep a 
reasonable standing in his classes. His mother 
was a widow and was in what is known as 
comfortable circumstances for plain people. 
When we left college, he entered into a small 
partnership mercantile business, and I entered 
the medical college, graduated and commenced 
practice. In a year or two he came to see me 
and asked if it required much study to become 
a doctor. I advised him to let medicine alone 
unless he made up his mind to work hard 
for the balance of his life. He went to a 
college that was begging for students and 
taking anything that came along. In the 
short two sessions of five months each, he 
fished up the diploma fee of thirty dollars 
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and graduated, of course. 

So he went from merchandising to practic- 
ing. He opened an office in a room of his 
mother’s residence and started in trying for 
patients in a neighborhood where he had 
grown up and everybody called him by his 
first name; while the few who gave him his 
title never got further than “Doc.” 

After peing in a patientless practice and 
supported by his mother for two years, he 
got a partnership with a real estate concern 
and tried his hand at that for a year or two, 
got tucd of it and tried farming near town, 
dabbled in politics and was elected magistrate. 
But, ne soon changed his politics from a 
democ.at to republican and, consequently, was 
rewarded for his apostasy with a job in the 
U. S. Revenue Department being sent over 
the cuuntry looking after distillers who were 
evading the tax on their products. He soon 
found out that the moonshiner paid better 
than the Government; made one more change, 
lost his place, his self-respect and all hope, 
and rapidly drifted to his end. 

It is not my purpose to mention the frailties 
of these men as object-lessons or for unkind 
criticism. Memory simply goes back to them 
and, now, after long years and more experi- 
ence, I can see many things to palliate their 
fall. I have no doubt that they struggled 
harder to make good than many of us who 
have achieved, what the world calls, success. 
They were lacking in those qualities required 
to make men. The real fault rested with the 
institutions that accepted them as students and 
commissioned them to assume duties for which 
they were unfit. A medical student may have 
ambition, education, and other good qualities, 
but he should be sounded for sand. If the 
grit is lacking, it will be a kindness to turn 
him away and head him for the path of least 
resistance. 

C. A. Bryce, M. D. 

516 N. 10th St., Richmond, Va. 


THE INDIAN MEDICAL SERVICE 





[We have no hesitation in reproducing a let- 
ter that recently came to us, discussing the 
Indian Medical Service. The criticism con- 
tained in this letter is justified. The condi- 
tions in the Indian Medical Service are 
deplorable. It is incomprehensible how they 
can be permitted to continue, and it is to be 
hoped that, very soon, a radical change for the 
better will be made. The letter follows :—Ep.] 


The Bureau of Indian Affairs has recently 
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sent out a call for more physicians for the 
Indian Medical Service: these calls come with 
considerable frequency, as there is a chronic 
shortage of capable men in this branch of 
Government Service, the reasons therefor 
being well known to those who are conversant 
with Indian Bureau conditions and practices 
as they relate to medical matters. 

It seems to me only fair that physicians, 
who may be considering the question of enter- 
ing the Indian Service, should know before- 
hand what they are going up against, and why 
it is that there is so much difficulty in getting 
and keeping good men in it. The Public 
Health Service, The Army and Navy, etc., 
have no trouble in obtaining all the trained 
medical men they require, whereas in the 
Indian Medical Service we find the reverse to 
be true, so that the Indian Bureau even takes 
medical students of the final year in order to 
be able to carry on at all. 

When a man passes the Civil Service Exam- 
ination for Physician, and is assigned to duty 
on some Reservation, he naturally thinks that 
his position gives him full power to do what 
his professional training and experience show 
to be indicated in the treatment of his cases. 
Far too often, however, he is brought up with 
a sharp turn and made to realize that this is 
not the fact, but that he is subject in all things 
to the will of the Superintendent or Agent in 
charge of the Reservation, and that his author- 
ity is little better than nominal, even where 
the matters at issue are of a purely medical 
nature. If he happens to be stationed at a 
school, he learns that the Agent has the power 
to delegate his arbitrary authority to the Prin- 


cipal of the school, so that the latter can over- * 


ride the doctor’s recommendations as to the 
disposal of cases and even go so far as to dis- 
regard or set aside his diagnosis! Needless 
to state, such a condition of affairs is ex- 
tremely humiliating to a trained physician, but 
it is a logical result of the retention in Indian 
matters of the antiquated system which gives 
the Agent Czar-like powers in his own juris- 
diction. Thirty or forty years ago, there 
might have been some excuse for endowing 
this official with a great deal of authority: 
At that period, most of the Reservations were 
remote from civilization, settlements were few 
and far between, and hostile Indians had to 
be dealt with. Consequently, the Agent had 
to have full control in order to meet all emer- 
gencies that arose. In this present day and 
age, however, such a system is an anachron- 
ism. The Indian is peaceable, and the Indian 
problem is no longer a military one, but a 
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business proposition, pure and simple, and 
should be universally recognized as such and 
dealt with accordingly. 

Owing to the rapid increase in population 
of the western states, in which the vast ma- 
jority of the Indians live, and to more rapid 
means of communication with other parts of 
the country, there is much more travel, so that 
diseases are spread more rapidly than was the 
case in the early days; and the Indian has 
suffered accordingly, acquiring diseases that 
were almost unknown before he came in con- 
tact with white men: As a result of all this, 
a large part of the Indian problem is of a 
medical nature, and this will be more and more 
the case as time goes on. But, as long as the 
Indian Service Physician is so restricted, sani- 
tary and health conditions among the Govern- 
ment’s wards will be no better than they were 
a generation ago, in fact they will become 
increasingly worse. 

Another disagreeable feature that the newly 
appointed physician will encounter is, that he 
is required to report all cases of sickness to 
his Superintendent—this applies to the white 
employes as well as the Indians. So we often 
find that the patient’s illness becomes public 
property and plentiful food for the evil- 
minded gossip, making some reservations a 
veritable little hell on earth. It doesn’t need 
to be said that a physician endowed with gen- 
tlemanly instincts finds such a condition of 
affairs intolerable, so that he resigns just as 
soon as a good opportunity presents itself to 
get into another service where he is able to 
retain some degree of self respect: All this, 
of course, is detrimental to the Indians’ in- 
terests. The constant shifting and changing 
around of the I. M. S. man results in leaving 
all sanitary matters in an unsettled state. 

Although the Indian physician receives a 
beggarly salary of only $1200.00 a year—plus 
a bonus of $20.00 a month for the present— 
he learns that any outside work he may have 
a chance to pick up is largely subject to the 
will of the Superintendent, many of these 
officials delighting in showing their power by 
requiring the doctor to account for almost 
every minute he is off the Reservation. At 
many agencies, too, it is the custom to allot 
the poorest car to the doctor, and he is ex- 
pected to look after it and keep it in repair 
himself. Then, he very frequently finds that 
the use of the machine has to be shared with 
other employes, all of which means annoy- 
ance and delay in carrying on-his work. A 
friend of mine had an auto assigned to him 
that had been used for eight years, and he con- 
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sidered himself lucky in having even that 
much doled out by the powers that be. 

If the Indian physician examines an appli- 
cant for a Government pension, he is expected 
to do the work for nothing, the excuse being 
that he receives a salary from the Indian 
Bureau, therefore is not entitled to his exam- 
ination fee from the Pension Bureau. At the 
same time, the Agent or some employe under 
him, may be the Postmaster, getting a tidy 
little sum each month out of the job. That 
is all right, though: the doctor has no rights 
or privileges that anyone need trouble to re- 
spect; only those that the Agent may permit 
him. 

There are certain printed rules that define 
more or less vaguely the physician’s status, 
and from time to time circulars are sent out 
from the office at Washington. When a man 
reads these, he imagines that he is given con- 
siderable power in this line of duty. It isn’t 
long, though, until the doctor has the fact 
impressed on him that, in actual practice, the 
Agent can alter or disregard practically every 
one of these regulations, and if he objects, 
the Agent always has a club to use on him, 
due to the fact that he makes out the doctor’s 
efficiency report: so that, at any time, the 
Agent can send in a report or have this done 
by one of the numerous traveling Supervisors 
or Inspectors in the Service, and the physician 
receives a peremptory note or telegram from 
Bureau Headquarters, either firing him, sus- 
pending him without pay, or transferring him 
to some undesirable post in a distant state. 
Of course, the doctor may ask for an investi- 
gation, but he quickly finds out that he is 
under almost insurmountable handicaps when 
he starts anything of this nature. Every em- 
ploye is responsible to either the Superin- 
tendent or the School Principal, as the case 
may be, because these gentry make out their 
efficiency reports. Consequently, the employe 
has to give his testimony in line with the 
Agent’s will or be in danger of getting it in 
the neck. This applies to the nurse as well, 
placing her between two fires, since she isn’t 
responsible to the physician at all, when it 
comes to rating her efficiency. In consequence, 
she may obey the orders of the doctor or dis- 
regard them, just as she pleases, knowing 
that she is safe just as long as she has a 
stand in with the Agent. 

The disabilities I have mentioned above are 
but a few of the ones that the Indian doctor 


labors under, but they are a-plenty, and it is. 


nothing more than a square deal to let any 
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man contemplating going into the I. M. S. 
know beforehand something of the life he will 
lead. If he feels willing to take his chances 
under the conditions revealed, then he will 
have nobody to accuse, later on, of misrepre- 
senting things. But, even if he is fortunate 
enough to obtain a billet where the Agent is a 
man broad-minded enough to recognize that 
the physician should be supported in his en- 
deavors in behalf of the health of his charges 
and not be interfered with at every turn over 
petty points of authority, even in such a case 
he will always have: the knowledge that, at 
any time, conditions may reverse themselves. 
He is‘never really his own master. Should 
the physician find and report too much sick- 
ness, say, numerous cases of tuberculosis or 
trachoma, so that there is an apparent reflec- 
tion on the sanitary state of the Reservation, 
right then trouble often starts, as there are 
far too many officers in charge of Indian 
Reservations who are more interested in fine 
paper records for themselves than they are 
in the health and safety of those supposed to 
be in their care. 

I have learned the foregoing facts either 
through what I have seen personally on Indian 
Reservations or through friends in that Serv- 
ice, and it has been my endeavor to be as 
conservative as possible in my _ statements. 
There is certainly an urgent need for radical 
changes and improvements in Indian Medical 
Service matters, and we have a splendid op- 
portunity to get reforms effected in this field 
of Governmental activities by having a man 
like Dr. Hubert Work at the head of the De- 
partment of Interior, which contains the 
Bureau of Indian Affairs. It is confidently 
believed that he is in thorough sympathy with 
any efforts to give the Indian physician a bet- 
ter status and one that will free him from the 
present handicap of lay control; and we 
should, as medical men interested in the ad- 
vancement of our profession, back him up in 
attaining these desired ends. I believe, also, 
that we should write our Senators and Repre- 
sentatives, urging them to do all in their 
power in reorganizing the Service; the best 
solution probably being, to place it under the 
control of the Public Health Service, along 
the lines of a bill introduced by Senator John- 
son, of California, which is now in the Com- 
mittee on Indian Affairs of the Senate. We 
should write the Chairman of this Committee, 
at Washington, asking that the bill be reported 
on favorably and passed. 

J. Huspert Darey. 

Sioux City, Iowa. 
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OUR FIRST DISTRICT MEDICAL 
SOCIETY 





Brevard, Transylvania County, North Caro- 
lina, has been placed upon the map, medically 
speaking, by the meeting of this Society. Our 
beautiful County of Transylvania—“The Land 
of Water Falls,” with her broad valleys and 
fertile fields and sylvan vales, surrounded by 
the towering peaks and circling crests of the 
Blue Ridge and Appalachian Mountains, has 
done herself the honor of entertaining the 
Medical Society of the Tenth District. 

The most beautiful and romantic setting 
for this gathering was found at Camp Tran- 
sylvania. It was the largest body of visitors 
ever yet received in Brevard. An able body 
of scientific men, leaders in their profession, 
and fair women whom it was our delight to 
honor. 

The cause of medicine was greatly advanced 
by the interesting and instructive speeches de- 
livered and the learned papers read by our 
visiting brethren. And the bond of good fel- 
lowship and fraternal feeling was greatly 
broadened. X 

A fascinating feature of the evening was 
the charming vocal music, rendered by Mrs. 
H. R. Walker. Also, the Gypsy band of fair 
young maidens in a lovely dance cast a high 
light of pleasure upon this otherwise serious 
and studious occasion. Thank goodness for 
the “Flapper” who is destined to save human- 
ity and the world. . 

The doctors’ wives enjoyed the beautiful 
mountain views on an automobile trip to the 
enchanting Falls of Connestee. 

Many monuments have been erected com- 
memorating the valor of the soldier, brave 
acts performed by him in the lime light of 
publicity, surrounded by all of the pomp and 
circumstance of war. To the medical pro- 
fession, there should be raised a monument 
higher than high Olympus. The doctor un- 
flinchingly risks his life daily, encountering 
contagious and deadly diseases. Alone 
through the silent city at midnight. At the 
isolated farm house. Traveling along the 
tortuous and treacherous mountain trail lead- 
ing to an humble cabin. 

The soldier invokes death to aid him in de- 
stroying life, the doctor fights death single- 
handed every moment of the day and night, 
to Save Lire. By his skill and nerve, with the 
tiny scalpel, he defeats death with all of its 
horrors. He actually “breathes the breath of 
life” into the body of the newborn babe lying 
pulseless and breathless. Its first cry of life 
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is a cry of joy to the despairing and heart- 
broken mother, a cry of victory to the doctor. 

The true physician risks all, gives all in 
fighting suffering, disease and death. Return- 
ing to the monster, death, in his fight for life, 
blow for blow, and when the time comes for 
him to lay his well-worn armor aside, death 
only receives a wornout body and a shattered 
nervous system, the doctor is again victorious, 
happily receiving a long desired and deserved 
rest at the hands of his, now, friend death. 

This, our first meeting of the kind, was a 
great success and was very much enjoyed by 
all, which was due entirely to the visiting 
ladies, and to the efforts of our home women 
who proved themselves two hundred percent 
efficient in entertaining their guests, four hun- 
dred percent invincible in overcoming ob- 
stacles, eight hundred percent charming in 
their deft and gracious ministration in serving 
a much enjoyed dinner to the tired and hungry 
stranger. No, they were not angels, but more 
desirable than angels. Who wants an angel? 

I felt that we received more at the hands 
of the ladies than we deserved. I was im- 
pressed by this fact and, on this account, I 
feel that the profession of medicine should 
study harder, work harder and thus implant 
its high ideals more and more in the hearts of 
the people. 

So, here’s to our fair lady guests and to 
our gracious women of Transylvania, who will 
be remembered by us till beauty and charm 
are forgotten upon the face of the earth. 

C. W. Hunt. 

Brevard, N. C. 


WAS IT ENCEPHALITIS? 





Mr. C, age 29, married, clerk. Catholic. 
Ex-soldier who had foreign service. 

Family History—Grandmother on father’s 
side had mental trouble. Grandmother on 
mother’s side died at age of 76 one year fol- 
lowing a cerebral hemorrhage. Other grand- 
parents died of old age. Father and mother 
living and well. They are first cousins. Five 
brothers and one sister are all well and nor- 
mal, except that they are all of an excitable, 
nervous disposition. 

The wife is well, eight months pregnant. 
One living child, 2 years old, is a picture of 
health, except for a small right inguinal 
hernia. 

Previous personal health: Always in good 
health with exception of having influenza in 
1919, while in the army. Recovery good. 

History of Present Illness.—April 4, 1923, 
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he was at work in the store and was talking 
to another clerk. He seemed to be feeling 
well. He had eaten a big breakfast and had 
not complained of any indisposition to his wife 
that morning. 

The clerk who was talking to him went into 
another department, returning in about ten 
minutes. Mr. C. was then lying on the floor, 
face down with his head in a pool of vomitus. 
Beside him, was the ladder by means of which 
the clerks had access to the higher shelves, 
back of the counter. 

I was called at once and, being just next 
door at the time, I was at his side within a 
few moments. He was lying, as stated, face 
down in a pool of vomitus. I removed him at 
once to the hospital, two doors away. 


He had a large contusion, which was black 
and blue, over the left eye, discoloring the 
whole upper lid and extending beyond the 
superciliary ridge. The pupils were fully 
dilated. He was unconscious. The pulse was 
40, blood pressure, syst. 120, diast. 54. Tem- 
perature normal. While undressing him, his 
arms were spastic and extended. During his 
undressing, he vomited food with a marked 
projectile type of vomiting. Also he had an 
involuntary bowel movement. 

Otherwise, examination was entirely nor- 
mal, including a complete neurological investi- 
gation by myself. Urine negative. 

An x-ray of the skull was normal for all 
positions. 

At this time, I made a diagnosis of a fall 
in syncope during which the patient struck his 
unsupported head on the counter, producing 
the contusion and a concussion of the brain. 

Treatment.—External heat. Morphine, gr. 
Y% and atropine, gr. 1/150 hypodermically. 
This was at 8:30 A. M. 

At 8 P. M., pulse was 62; respiration, 20; 
temperature in ax., 98.2. The patient was 
beginning to roll his head and to mutter jib- 
berish but no words. 

11 P. M., Morphine and atropine repeated 
in the same doses. 

The patient rested and slept most of the 
night. Vomited small amount of greenish 
fluid once during the night. 

2nd Day.—6 A. M., pulse, 64; temperature 
in ax., 98; respiration, 20. Very restless 
and will not talk, but tries to. It appears that 
he cannot. He rolls his eyes with a far away, 
helpless look. 

8 P. M., pulse, 66; temperature, 98.3; res- 
piration, 20. Consultation with one of the 
leading neurologists of Minneapolis. He re- 
ports physical examination to be negative, 
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including ophthalmoscopic examination. His 
diagnosis is, concussion of the brain. Prog- 


nosis good. 

3rd Day.—7 A. M., pulse, 60; temperature 
in mouth, 98; respiration, 20. Slept all day. 
Had one involuntary bowel movement and 
urinated 3 times; normal amount and normal 
chemically and microscopically, 

5 P. M., pulse, 60; temperature, 99.4 in 
axilla; respiration, 20. The patient is restless 
till midnight and, after that, rested and slept 
at intervals. 

4th Day.—7 A. M., pulse, 72; temperature, 
98.5; respiration, 20. Mentally the patient is 
still the same except that he can’ say a few 
words, At times, he appears quite bright and 
understands everything, but he cannot talk. 
In reply to “you know what you want to say, 
but you cannot think of the word?” he smiles 
and nods his head in the affirmative. He rubs 
his hand across his forehead. 

Examination of blood, taken the 3rd day, 
results as follows: rbc, 6,650,000; wbc, 9100; 
differential, normal; Wassermann, positive. 
The Wassermann was done by the State 
Laboratory. 

5th Day.—Patient removed to his home. 
Can now remember a few things of the past. 
He knows his Army number, unit number, the 
boat he crossed on, etc. The family reports 
these things to be correct. He is very restless 
at times and irrational. 

Another Wassermann is made. Neoars- 
phenamine 0.6 Gm. intravenously, at 9 P. M. 

Examination today reveals neurological evi- 
dence for the first time. The tests had been 
done daily. Babinsky is present on right side. 
Right knee jerk more active. Left side Bab- 
insky absent and knee jerk absent. 

6th Day.—Much brighter all day. Talks 
quite sensibly and is not so restless. Still has 
involuntary bowel movements daily and in- 
voluntary urination. During the night, he 
became very restless. He had a convulsion at 
3 A. M. and then went into a stupor. 

7th Day.—Stuporous. Temperature, 99; 
pulse, 100; respiration, 20. Before this, the 
temperature had remained normal to 99 and 
pulse around 70. 

Spinal puncture removed % oz. of bloody 
fluid. We had to withdraw needle, as the 
patient stopped breathing. 

Examination of right side. Knee jerk pres- 
ent but not so active as before. Left knee 
jerk absent. Babinsky present on both sides. 
Neck is rigid. Kernig’s not present. No 

nystagmus. No tache cérébrale. 
Remained in coma all night. 
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8th day. 7 A. M., in coma. Consultation 
with neurologist from St. Paul. Second 
Wassermann positive. Spinal puncture 
bloody. Stopped breathing again. Stops 
breathing today whenever he is moved. Tem- 
perature, 101; pulse, 100. Nystagmus present 
following instillation of homatropine to the 
eyes. Spinal fluid report is negative in every 
way: normal cell count, normal sugar con- 
tent, normal colloidal gold curve. 

The neurologist’s diagnosis is Encephalitis 
Lethargica, not luetic. My diagnosis is 
Luetic endarterites. 

9th Day.—Same as yesterday. If anything, 
a little more moribund. Nystagmus present 
and other neurological signs are the same as 
before, with the addition of ankle clonus on 
the right side. 

Lumbar puncture. Mercury rubs are or- 
dered to which the consultant agrees. 

10th Day.—Lumbar puncture yields clear 
fluid at first, but which gradually becomes 
bloody. Mercury rub and _ thromboplastic 
serum, 2 Cc. every 2 hours. The patient’s 
condition is the same. 

llth Day.—The same. Spinal fluid still 
bloody. Keep up the thromboplastic serum. 

12th Day.—The same, except that spinal 
fluid is not bloody. Still stops breathing on 
rolling him over, etc. 

13th Day.—Blood and spinal fluid reports, 
taken by neurologist, are all negative. Sent 
a specimen of spinal fluid to Beebe labora- 
tories, St. Paul. 

14th Day.—Died at 1 A. M. Laboratory re- 
ports colloidal gold curve for tabes. 

In reviewing -the case with the first con- 
sultant and the second who saw the patient 
three times, both agree on a non-luetic diag- 
nosis against me, and I still hold a diagnosis 
of lues. 

Now, I have written this in as close to a log- 
ical sequence as possible. The consultants are 
both former professors of mine at the Univer- 
sity of Minnesota Medical School, and both 
are very dear friends of mine. 

I would like to have a discussion of this 
case from all and every standpoint, as I be- 
lieve that this is the biggest case of medicine 
I ever saw. 

Post mortem examination was not permitted. 
Since then, the wife has been confined of a 
healthy child. She has now two healthy 
children and has had no history of miscar- 
riage, etc. 

J. R. Srurre. 
Watkins, Minn. 
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[This certainly is a most interesting case, 
and we hope sincerely that many of our read- 
ers will discuss it in detail. To us, the most 
surprising thing is the. fact that repeated ex- 
aminations of blood and spinal fluid gave a 
negative Wassermann reaction, a positive 
result being noted only on one occasion. We 
are of the opinion that, in all probability, there 
existed a luetic factor in this case. The diag- 
nosis of encephalitis lethargica does not appeal 
to us, largely because of the sudden onset 
which was quite stormy, loss of consciousness 
accompanied by projectile vomiting; with tem- 
perature normal or slightly below for several 
days. There was no marked disparity between 
temperature and pulse, even when the tem- 
perature began to rise above normal. 

What are the possible diagnoses in this case? 
What pathologic processes might be thought 
of? Let there be a good discussion, please. 
—Ep.] 


MEDICAL CONSULTATIONS ABOUT 
PROMINENT PEOPLE 





All that Dr. Bryce wrote (September issue, 
page 682) in connection with consultations in 
usual medical practice, I uphold and endorse. 
It was full of truth. 

In case of prominent people who are ill, a 
few words in this connection might be added, 
with good effect later, I trust. As in the case 
of our late lamented President Harding, so 
now with Mayor Hylan, the patient is, in a 
way, a victim of too much medical advice. 
Today, we are informed, Mayor Hylan has 
six doctors in attendance. During ‘the past 
few days, we have had different accounts. At 
one time, things were going well with him, 
again badly. 

At first, he had possible influenza, then he 
had pleurisy, now he has pneumonia, maybe 
with pleurisy. 

Who rules or has the final say in the case? 
The public does not really know. Who guides 
the treatment each day? Again, we do not 
know. What we should know is this: The 
last comer in each case to the bedside of the 
ill man must either take the combined judg- 
ment of the previous physicians, without much 
or any control, or he must make some personal 
inquiries and examinations. The latter, espe- 
cially, are often fatiguing and injurious and 
serve no useful purpose. This statement is 
especially true in pneumonia. In this disease, 
the patient should be examined as rarely as is 
consistent with his outlook for betterment, or 
Also, he should be moved only when it 


cure. 
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is desirable to give a new and better breath- 
ing area to his lungs. As a rule, the attending 
physician, if wise and experienced, is of far 
more value than the consultant. One con- 
sultant, if desired by the doctor in charge or 
by the family, should be selected by the pa- 
tient’s physician and by him solely when he 
can rely upon his great knowledge of the 
disease or in general of symptoms and con- 
ditions of disease, and also, upon his high 
personal integrity. All other counsel is worse 
than valueless. 

I cannot but hope that this brief letter may 
be widely read and considered, both by physi- 
cians and the laity. 

BEVERLEY ROBINSON. 

New York City. 


“THE ROLE OF ENDOCRINOLOGY 
IN EPILEPSY” 





A paper with the title reproduced in the 
caption was contributed to the September issue 
of Cuirnicat Mepictne, by Dr. Maximilian 
Kern of Chicago. In the following, we pre- 
sent a discussion of Doctor Kern’s paper 
which was submitted to us by Dr. L. B. Bern- 
heimer, also of Chicago: 

The discussion, by an otolaryngologist, of an 
essay on a problem which apparently concerns 
only the internist or neurologist may seem an 
infraction. However, when one considers the 
role played by dysfunction of the internal 
secretions in the etiology of diseases of the 
ear, nose or throat, it becomes apparent that 
nasal pathology may be involved in the rela- 
tion of glands of internal secretion to epilepsy. 
A high degree of specialization in a chosen 
field is an ideal acquisition; but, unless the 
specialist understands and correlates with 
conception of a general nature, he will often 
be hopelessly lost. Rhinological or otological 
pathology may be an entity in itself; never- 
theless, it is often but an expression of a 
morbid process of a much more general na- 
ture, such as internal-secretory disturbances. 

The following rhinological and otological 
conditions have been reported by different 
authors to have various glandular dystrophies 
as their exciting etiological factors: 

Otosclerosis 
Hayfever 
Hyperplastic Sphenoiditis 
Asthma 
Hyperesthetic Ethmoiditis 
Polypesa 
Atrophic Rhinitis 
The results obtained in these conditions by 
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organ therapeutics differ; but, in many cases, 
improvement has been observed and in somie 
instances complete recovery reported. Since 
the. nasal conditions enumerated. are usual 
rather than infrequent occurrences in rhin- 
ological diseases, since the ductless glands 
have an influence in their etiology, and since 
these same ductless glands influence the 
etiology of epilepsy, it is logical to look for 
nasal or otological pathology in epileptics in 
whom a glandular disturbance is suspected. 
This conclusion prompted my examination for 
nasal manifestations of ten socalled idiopathic 
epileptics in a European neurological clinic. 
These patients were chosen at random, being 
merely individuals suffering from epilepsy 
who happened to be in the clinic at the time 
of the examination. They were not selected 
in any sense, except that all were epileptics. 
The following findings were noted— 

In one case, there was an atrophic rhinitis 
in an advanced stage. In another case, that of 
a young girl, there was a well marked otoscler- 
osis; an interesting feature was the girl’s 
statement that, for days after her epileptic 
attack, the noises in the ears due to the 
otosclerotis process were louder. One indi- 
vidual gave a definite history of hayfever of 
long standing. At the time of the examina- 
tion, the nasal picture was negative. A fourth 
patient had had asthmatic attacks when 
younger. Because of her highly irritable con- 
dition, her examination was not altogether 
satisfactory, but the nasal picture in this case 
was apparently negative. 

Six of the epileptics showed definite tonsil 
pathology. 

To conclude that the findings in these cases, 
chosen at random, were due to mere chance, 
would be illogical. In at least three of the 
ten cases, nasal disease was positive, and it 
was doubtfully negative in a fourth. I do not 
believe that the same number of cases, chosen 
at random from healthy or diseased indi- 
viduals, would give so great a percentage of 
nasal disease of this type. The therapeutic 
results of organic therapy in all these indi- 
viduals cannot be given, as such treatment 
was attempted in but one instance, which is 
recorded more in detail as follows: 

Master Charles A., eleven years. of age, had 
suffered from epilepsy since the age of eight. 
The attacks were usual, but from the begin- 
ning had been of the grand-mal type. During 
the first two years of the sickness, he had had 
five attacks altogether; during the last year, 
he had had a seizure every three months. The 
nasal findings were those of a typical atrophic 
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rhinitis in an advanced stage, with the accom- 
panying disagreeable pharyngitis sicca. X-ray 
showed, besides the usual sinus involvement, 
a flattened sella turcica. The thyroid gland of 
the child was small, although there was no 
apparent dysthyroidism. It is well to note, 
however, that hypothyroidism has been de- 
scribed as a causative in atrophic rhinitis in 
children. Blood examination showed a 
lymphocytosis. 

Treatment was undertaken with injections 
of the ozena vaccine of Hofer supplemented 
with thyroid and pituitary feedings. The or- 
ganotherapy was not aimed at the epileptic 
condition but at enhancing the action of the 
ozena vaccine. The atrophic rhinitis cleared 
up in the usual period of time—ten months. 
During this treatment, the child had no epilep- 
tiform attacks and showed marked general 
improvement. 

I do not wish to convey the impression that, 
in all cases of epilepsy due to dystrophy of the 
ductless glands, rhinological manifestations are 
present, or that these nasal findings often 
signify epilepsy. The point which I hope to 
have established is that, in cases of epilepsy 
of the internal-secretory type, certain nasal 
findings, if present, are very significant in 
establishing the diagnosis. 

Regarding the significance of the tonsil 
pathology, it has been reported recently that 
focal infection plays a part in the production 
of the pancreatic type of diabetes. For some 
years, we have believed that focal infection 
produces dysfunction of thyroid and of pitui- 
tory glands. Since these glands are involved 
in the etiology of epilepsy, I suggest that focal 
infection should be sought in epileptics. I do 
not state that removal of a focus will in itself 
alleviate the epileptical condition; but, if an 
existing focus is eliminated before a course 
in organotherapy is given, I believe that better 
results will be obtained. My suggestion, then, 
is to look for a focus; if one can be found, it 
should be eliminated before treating the 
epilepsy in a more direct manner. 

We have had the pleasure of hearing Dr. 
Kern offer a very valuable contribution to 
medicine in the form of a presentation of 
cases of epilepsy due to dysfunction of the 
internal secretions. I have been fortunate 
enough to observe the end results in several 
of these interesting cases related by Dr. Kern. 
From the standpoint of therapeutic results, 
enough tribute cannot be paid to him. 

L. B. BERNHEIMER. 

Chicago, II. 
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“A CHIROPRACTIC VIEW” 





The regular medical profession has never 
been averse to adopting any new procedure 
that has shown merit; but, before they will 
do so, they must be shown. 

Shortly after Abrams came out with his 
new method of diagnosis and treatment, a 
proposition was made to him by the editor of 
the California State Medical Journal and one 
other physician, that they furnish him with 
blood from 200 patients from the University 
of California and Stanford University clinics, 
each of whom was known to be the subject, 
in uncomplicated form, of but one of the 
diseases he diagnoses. With the blood, 
Abrams was to be furnished the clinic number 
of the patient, and he was to have access 
to the patient and his record immediately af- 
ter rendering the diagnosis in writing. His 
representative was to be allowed to be present 
when the blood was taken from the patient, in 
order that no incorrect clinic number might be 
substituted. 

Abrams flatly refused in any way to co- 
operate in such an investigation. 

Osteopathy has been in existence now for 
about thirty years, and in its early career it 
was just about in the same fix as chiropractic 
is to-day, until the school finally had to furnish 
some sort of a decent curriculum and give 
its students more than a superficial smatter- 
ing of the study of medicine. We have yet 
to see any of the regular schools establishing 
a chair of osteopathy. While some of the 
universities did think well enough of homeo- 
pathy to form homeopathic schools, even those 
schools, will evidently soon become extinct. 
If there were so much of value in osteopathy 
or chiropractic, the regular schools would not 
be slow to adopt the teaching of it, and it 
would seem that, if they are not considered 
important enough to warrant this, it is hardly 
justifiable to start a new school for the teach- 
ing of them except for the specific purpose of 
lining with gold the pockets of the ambitious 
originators. 

Dr. Frederick H. Albee, who has probably 
operated on more spines than the average 
chiropractor has ever seen, states “In all my 
experience, in all my examinations of spinal 
columns, in all the operations I have per- 
formed, I have never found any foundation 
whatever for the chiropractic theory. The 
spinal foramina are too large to permit any 
pressure, except in cases of -dislocations of 
vertebre, when paralysis results.” 

Even though a vertebra may be subluxated 
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according to the chiropractic theory, it is a 
rather gauzy probability that even one so well 
versed in spinal alignment as the chiropractor 
could detect so slight a deviation through the 
tissues; and, supposing that were possible, it 
is rather preposterous to have one believe that 
a vertebra is going to remain in position if put 
there by their “thrust” without some means 
of holding it there; for, even the turning of 
one’s head will cause action of muscles at- 
tached to the vertebrz and, naturally, pull the 
adjusted vertebra back where it was before 
the alleged adjustment, especially when the 
type of articular surfaces are considered. 

Colds are chiropractically caused by sub- 
luxations. They are most frequent in the 
winter time, and, consequently, subluxations 
that cause colds evidently occur more fre- 
quently in the winter. By the way: why are 
subluxations more frequent in winter and 
what causes their correction? All acute con- 
ditions, such as pneumonia, typhoid fever, 
scarlet fever, measles have a tendency to get 
well. If caused by subluxations, why do they 
get well without spinal adjustments. Do the 
vertebre readjust themselves? If so, why do 
they do so usually in definite length of time? 
One would think they worked on a schedule. 

There can be no denying that results are 
obtained, sometimes, by these freak methods, 
but they are certainly not obtained by any 
adjustment of vertebre. Results are also ob- 
tained by Christian Scientists, naprapaths, in- 
cantations, yarb doctors, by the Indian medi- 
cine men and by Abrams. John B. Murphy 
stated that he has seen inoperable cancers dis- 
appear with no treatment whatever. Nature 
is a pretty good old doctor and performs many 
miracles, giving’ new-system originators and 
their followers opportunities to claim credit 
for work performed by her, and incidentally to 
live in luxury. 

Physicians themselves are responsible for 
the wonderful business the spine manipulators, 
neck twisters, Christian Scientists and other 
bizarre curers do; in that a very small per- 
centage of them really get down to brass 
tacks and make an earnest, honest-to-God en- 
deavor to find out what is the matter with 
their patients. It is not to be wondered at 
that, after a patient has gone the rounds of a 
half dozen regular physicians, whose chief 
ability or, rather, ambition seems to be writing 
prescriptions, without results, he arrives at the 
conclusion that the regulars can do him no 
good, and he turns to the boys who are mak- 
ing loud claims through the press. If all phy- 
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sicians would spend two, three or four days in 
investigating the condition of their patients, 
using the modern methods of examination that 
we now possess, and thus arrive in most in- 
stances at an approximately correct diagnosis, 
if in most cases they would, therefore, be 
able to properly direct the patient as to diet 
and correct manner of living, together with 
such medication as might be necessary—these 
offsprings from the various money-making 
fountain heads ‘would not find much to do. 

Chiropractic would undoubtedly follow the 
long list of freak innovations of the past, 
and slowly slide out of existence, were it not 
for the organization for propaganda, and the 
advertising matter turned out by the biggest 
printing outfit in the state of Iowa, which also, 
by the way, brings the big round iron men 
into the Palmer coffers. Advertising will sell 
fake oil stock, fake mining stock, and chiro- 
practic treatments as long as the world lasts; 
for, the truth of Barnum’s well known state- 
ment did not die with him. 

G. M. RusseELt. 

Billings, Mont. 

[Doctor Russell’s closing remarks amount to 
this, that it depends upon medical practitioners 
themselves, in the last instance, how soon all 
irregular cults and “schools” of healing shall 
be eliminated. As a matter of fact, people 
would much prefer to be treated, in their sick- 
ness, by regular practitioners of medicine. 
They have become disheartened because much 
in the ordinary practice, especially office prac- 
tice, is casual, cut-and-dried, stereotyped, of 
the rubber-stamp variety. Does any physician 
think that people do not know it, and resent 
it, if they are fed samples out of the grab- 
bag desk drawer, when the doctor thinks 
that they do not need much medicine or when 
he does not know, and does not want to take 
the trouble to find out, just what ails them? 
Is it not true that too much of that sort of 
thing has been going on and is still going on? 

The American general practitioner is the 
peer, the equal of any medical practitioner 
anywhere. He is capable and able, he has the 
information or knows where to find it. He is 
full of resources. The trouble is, that, often, 
he does not take the trouble to do the best 
that is in him. He may be tired out; he may 
be discouraged. But, let him buckle down to 
work, and he can and will give a good account 
of himself, every time. 

The treatment and care of every single 
patient requires much thought and study. The 
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longer the illness has lasted, the more chronic 
the case, the more difficult is its study. BUT, 
this difficult study, if undertaken with energy 
and interest, soon will repay the Doctor 
richly; the next case will present less of stum- 
bling blocks and, soon, the habit of case 
study will be established as a matter of course. 
In their turn, the patients appreciate the indi- 
vidual interest taken and demonstrated in their 
cases. They are willing, more than willing, to 
pay for it; and they spread the Doctor’s fame. 

It takes time and effort? To be sure, it 
does. Nothing worth doing and worth having 
can be had for the asking. Moreover, the 
need of study, of “looking up the literature” 
is not resented by the patients. The time is 
past when the Doctor was expected to know 
everything without effort or thought. If the 
Doctor says, I have to study your case rather 
closely and must look up a lot of literature, 
the patient will feel flattered and important. 
The same is true if some special examinations 
and laboratory tests become necessary. Then, 
after a week, or even more, of detailed exami- 
nation and study, the patient can be told the 
result of the investigation. He will declare, 
this is the first Doctor who has ever tried to 
understand my case, and will promptly bring 
half a dozen others, usually chronics, to get 
the benefit of the Doctor’s careful attention. 

The first and most important factor in suc- 
cessful treatment, at least in most chronic 
cases and in the absence of urgent symptoms, 
is, to establish a receptive mental attitude on 
the part of the patient. Physical methods of 
treatment, drugs, diet, etc., can all be regu- 
lated gradually on the basis of the investiga- 
tion and will help. But, the most successful 
item will be the encouragement afforded to 
the patient, the confident hope of improve- 
ment and of ultimate cure. 

If we as medical practitioners do our level 
best by our patients, it will soon come to pass 
that “No outsiders need apply.” People do 
not really want them.—Eb.] 


U. S. CIVIL SERVICE EXAMINATION 
Junior Medical Officer 





The United States Civil Service Commission 
announces an open competitive examination 
for junior medical officer. Vacancies are to 
be filled in the positions of physician in the 
Indian Service, surgeon in the Coast and 
Geodetic Survey, and physician in the Panama 
Canal Service for duty outside of hospital. 
Indian Service—The entrance salary for 
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physician in the Indian Service ranges from 
$1,000 to $1,200 a year (plus bonus), with 
quarters, heat and light. Employes have the 
privilege of boarding at the common “mess” 
at a very low cost. The Government furnishes 
all drugs and equipment and means of trans- 
portation, 

Coast and Geodetic Survey—The entrance 
salary for surgeon in the Coast and Geodetic 
Survey is $1,020 a year (plus bonus), with 
allowance for subsistence at $1 per diem while 
serving on board ship, except in the Philip- 
pines, where the allowance for subsistence is 
$2.50 per diem. 

Panama Canal.—The entrance salary for 
physician, Panama Canal Service, is $250 a 
month; promotion may be made to $275, $300, 
$325, and $360, and to higher rates for special 
positions. The salary begins on the date of 
sailing for the Isthmus, and free furnished 
bachelor quarters are supplied on the Isthmus. 

Bonus.—Appointees at annual compensation 
of $2,500 or less, whose services are satisfac- 
tory, may be allowed the increase granted by 
Congress of $20 a month. 

Applications for these examinations will be 
received until the hour of closing business on 
December 28, 1923. If sufficient eligibles are 
obtained, the receipt of applications may be 
closed before that time. 

A pplications——Applicants should at once 
apply for Forms 1312 and 2398, stating the 
title of examination desired, to the Civil Serv- 
ice Commission, Washington, D. C. 

Applications should be properly executed, 
excluding both vouchers, but including the 
medical certificate, and must be filed with the 

ivil Service Commission, Washington, D. C., 
without delay. 

The exact title of the examination, as given 
at the head of this announcement, should be 
stated in the application form. 


THE LAW AND DISEASE 
PREVENTION 





California Court Helps Define Reasonable 
Suspect 

“A court decision important in the annals 
of health legislation” is the way the United 
States Public Health Service at Washington 
characterizes the recent ruling of the District 
Court of Appeals, Second. District, Division 
1, of California. 

Marie Clemente, arrested and charged with 
conducting a disorderly house, petitioned the 
court for a writ of habeas corpus setting 
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forth that she was being illegally detained 
and restrained of her liberty by the chief of 
police of the City of Los Angeles acting un- 
der instructions from the health department 
of that city not to release her -until she had 
submitted to an examination ordered to be 
made by the health department for the pur- 
pose of determining whether she was affected 
with a contagious or infectious disease. 

The District Court of Appeals held, that 
information, that a woman is not only con- 
ducting a house of ill-fame, but-also person- 
ally participating in the unlawful acts carried 
on therein, furnishes reasonable ground to 
believe that she is affected with an infectious 
disease, authorizing the health department to 
enforce quarantine measures against her. The. 
woman was remanded to the custody of the 
chief of police. 

As far back as 1919, the United States Public 
Health Service, in a bulletin prepared by 
direction of the Surgeon General, V. D. Bul- 
letin No. 39, advocated a model city ordinance 
which provided that all persons reasonably 
suspected of having a sexual disease in the 
infectious stage be examined by the health 
officer or under his direction. Who might 
be considered a reasonable suspect in such 
cases, has been a point of controversy in many 
localities. The recent decision in California, 
says the Public Health Service, helps to clear 
up this much debated question. 


GUARD YOUR EYES 





The explosion of a pipe into which a cart- 
ridge had found its way with the tobacco; a 
wound from the fin of a fish; an eye-shade 
catching fire; a peck from a pet rooster held 
in the lap; a jab in the eye from the horn of 
a cow; these are some of the causes of 279 
serious eye accidents reported to the National 
Committee for the Prevention of Blindness 
during the month of August. 

This, according to Lewis H. Carris, manag- 
ing director of the committee, is undoubtedly 
merely a fraction of the total number of eye 
accidents which occurred during August as 
there is not at present any means of ascer- 
taining the total number of such accidents. 
The National Committee, Mr. Carris an- 
nounced, has just undertaken a progressive 
nation-wide census of eye accidents, the 
August accidents being the first returns in this 
census. The purpose of the census is, to 
determine what are the principal causes of 
accidental injuries to the eyes—injuries which 
are now adding thousands to our blind popu- 
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lation yearly—and the means of eliminating 
those causes, 

Of the eye accidents reported during August, 
247 destroyed or seriously injured the sight 
of men and boys and only 31 affected the eyes 
of women and girls. There were 45 serious 
eye accidents to children, 37 occurring in play. 
More than a third of all the accidents re- 
ported occurred in industrial occupations. In- 
cluded in the latter group was the injury 
known as “Klieg eyes,” which occurred to 
Jack Talmadge Keaton, the one year old son 
of “Buster” Keaton, whose eyesight was af- 
fected by the lights used in his father’s motion 
picture studio. 


ELEVEN ESSENTIAL EYE 
EXERCISES 





We hear a good deal now about exercising 
for health—daily dozen, salutary six, and 
other names being given to it. 

For many years, I have practiced the eye 
by exercising the muscles. I also have a 
method for doing this to face and scalp and, 
later, if the kind editor of THE AMERICAN 
JouRNAL oF CLINICAL MEDICINE will allow, I'll 
tell about this latter. 

In this paper, I am giving my own method 
of exercising the eye muscles. 

Have the patient sit in a dark room—here, 
the muscles are more at rest—with a tiny 
light sufficient to throw a reflection on the 
little pointer that the physician, sitting opposite 
the patient, holds in front of the eyes. I sup- 
pose, a small rod with a very small electric 
globe—it would have to be very tiny—on a 
stick would do; but I doubt it, as it would 
demand too much accommodation on the part 
of the pupils. I use a small stick with a red 
head on top of it. 

You tell the patient to follow with his eyes 
the movements of the bead, without turning 
neck or head. 

1.—Patient closes and squeezes the eyes so 
as to stir circulation. 

2.—Stares at rod placed over nose on level 
with eyes—thus: |. 

3.—Doctor makes an up and across move- 
ment—thus; --. 

4.—Exercises rectus superior by up move- 


ment—thus: | (up). 
5.—The rectus inferior—thus: | (down). 
6.—Rectus externus—thus: — (out). 


7.—Rectus internus—thus: — (in). 
8.—Superior obliquus—thus: / (up). 
9—Inferior obliquus—thus: ‘\ (down). 
10.—Palpebralis superior by telling patient 
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to close lids and slowly open them. 

11.—Circular motion with rod: O. 

These exercises are for the development of 
muscles suffering from strain or otherwise. 
They are not intended to interfere with the 
work of oculists or opticians. 

During the draft, I tried them on young 
men who wanted to enlist and join special 
branches of the Army and Navy, with success. 

The movements must be few at first, with 
a pause for rest, as the muscles will protest. 
The best way to rest is, to close and compress 
the eye. 

Joun A. PRICE. 

Denver, Colorado. 


PREVENTABLE EYE ACCIDENTS 





The fact, that automobile accidents now 
constitute one of the major causes of serious 
eye injuries, is revealed in an analysis of all 
the eye accidents reported to the National 
Committee for the Prevention of Blindness 
during the month of September. Next to 
industrial accidents, the Committee reports, 
motor vehicle accidents caused the greatest 
number of eye injuries during September, 
agricultural accidents ranking third, and the 
accidental explosion of guns, fourth. 

The National Committee is now conducting 
the first national census of eye accidents in 
an effort to determine the principal causes of 
such accidents. This census will continue for 
at least a year and will be followed by a cam- 
paign for the elimination of the preventable 
causes of blindness. 

The census was started on August 1. By 
the last day of September, 590 serious eye 
accidents had been reported. In 40 cases, total 
loss of both eyes was indicated; in 167 cases, 
the total loss of one eye was indicated; and in 
the remainder there was serious permanent 
injury of the eyes. Industrial accidents caused 
198 eye injuries, automobile accidents 63, 
agricultural accidents 46, the explosion of 
guns 41. 

During August and September, eleven seri- 
ous eye injuries were caused by baseballs, six 
by golf balls, five by bursting automobile 
tires, and one by football. Wood alcohol 
caused six cases of blindness. The eyes of 
117 children were mutilated by accidents dur- 
ing these two months, 87 of them while at 
play. 


If a crooked stick is before you, you need not 
explain how crooked it is. Lay a straight one down 
by the side of it, and the work is well done. Preach 
the truth, and error will stand abashed in its pres- 
ence.—Spurgeon. 
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A FEW COMMENTS 


I started a short note on the case mentioned 
in August, “The Cause of Baby’s Death,” and 
then tore it up, but as this month there is an 
answer as irrelevant as would mine have prob- 
ably seemed, I will send my guess. 

As preface—when our great earthquake 
came, my obstetric work in San Francisco 
showed I had brought three hundred babies 
into the world. I have been in active practice 
thirty years. 

My guess is, ruptured hepatic artery, slow 
hemorrhage. No data are given to prove that 
there may not have been gumma. Autopsy 
probably would have shown a liver enormously 
distended with blood. 

Hail to Dr. Page! When a poor devil of 
a rich man or one prominent in the public 
service gets sick, it is usually “Curtain.” 

Just note that, almost without exception, 
every candidate or incumbent of high office 
who starts on a speech tour of the country 
is sick before his itinerary is finished. He is 
dined and fed up till he is a walking cesspool 
and then his tired guts overcome the guts he 
has to go on. 

The discussion of country versus city 
doctors does not seem to me as much the 
issue as that of being a real physician. The 
schools are no longer turning them out. 

The training of today is sending out a horde 
of men with minds so filled with socalled 
science and complicated technic, that the plain 
truths of physiology, which patient research 
has given us, are almost entirely forgotten 
and, in the place of common sense, ignorant 
use of every imaginable vaccine, serum, as 
well as gland extracts is thrown at the public 
in the hope of “hitting something.” 

There are by far too many of this falsely 
educated type of “Treater” and his accom- 
panying jackal with the ready knife. 

My answer to “Country Doctor” is, be an 
educator in your community and it will not 
be long before the people will learn that you 
are different; that they are really receiving 
the worth of their money, instead of dope to 
change the symptoms from which they suffer. 

I used to lose two or three thousand dollars 
in bad bills every year. Now, I do a cash busi- 
ness. Of course, I specialize in chronic diseases 
and can name my own terms. However, my 
plan could as well be applied to general prac- 
tice. 

I charge $25 for examination, which I make 
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as thorough as possible. Then, if I decide to 
take the case, I charge $15 per week daily 
treatment, paid in advance. 

I issue a brochure containing about one 
thousand words, giving the simple salient 
points in physiology that must be observed if 
health be attained. This brochure is the result 
of thirty years’ study, boiled down and simpli- 
fied to the understanding of the average lay- 
man. 

I find that the majority of the people who 
come to me are interested and eager for 
knowledge and few begrudge the $180 charged 
for a three months’ course. 

I firmly believe that there would be no 
other than the regularly trained physician em- 
ployed and that the public, feeling it was 
getting the best, would shun the ignorant 
horde of practitioners now cutting into the 
practice of medical doctors, if this kind of a 
real effort were made to help people to know 
the laws of health. 


T. J. Henry. Dr. Candler was not criticized 
because he wrote against spiritism but because 
of his unfairness. 

The reason why psychic phenomena are not 
given the same investigation in medicine as 
other fields, is because of just this attitude of 
the majority of our profession who cry fraud 
and humbug to anything philosophical that 
aims a blow at mind-crippling religions. Re- 
ligions have always retarded progress. 

Evidently, Dr. Henry did not read my reply 
to Dr. Candler very carefully or he would 
not impute to me a belief in any religion, 
least of all spiritist ideas. I made a plea for 
the same thing he has in this article; namely, 
investigation, not ridicule. 

I have no belief or unbelief in a supreme 
being of any kind because my mind clearly 
shows me that the problem involved is as 
unanswerable as are the puny categories of 
time and space. However, I know immortality 
to be a fact that individuals may demonstrate 
for themselves, the same as other laws of 
nature, and it is independent of religious trap- 
pings. Likewise, it is not dependent on 
morality or immorality; its actions are auto- 
matic, irrevocable, absolute, hence eternal. 

Most of the phenomena of spiritism are 
undoubtedly, as Dr. Henry concludes, purely 
radioactivity of mind acting through mag- 
netism. 

Evidences of immortality are all about us 
and need but little thought to make them 
apparent to us. 
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No scientific investigation has shown any- 
thing to disprove that nature endows the hu- 
man race with the desire for and faith to 
believe in immortality. It is innate and not 
a matter of education; for, even the lowest 
intellects have it. 

F. G. pe STONE. 

Turlock, Cal. 


NEW -METHODS TO WASH YOUR 
FACE 
“Palmolive Fellowship” at Cornell Univer- 
sity to Reveal Secrets of Soap 





Milwaukee, Wis., Oct. 9, (Special) —Chem- 
ical authorities in the universities have de- 
cided that the American people must be taught 
how to wash their faces and their family 
linen scientifically. 

For the first time in history, a concerted 
effort to experiment with the detergent action 
of soaps will be launched, this autumn, in the 
great laboratories of Cornell University, as 
the result of the announcement of the winner 
in the first “Palmolive Fellowship” by a group 
of leading scientists and chemical authorities 
here today. 

Paul H. Fall, of Chicago, has just been 
awarded the $2,000 fellowship, to be given 
annually by The Palmolive Company, so that 
he may devote himself to the purely scientific 
study of the chemistry, physics and colloid 
principles affecting soaps. Mr. Fall, himself 
a college professor, has decided to make his 
experiments at Cornell University, according 
to an announcement today by Prof. Victor 
Lenher, professor of chemistry at the Univer- 
sity of Wisconsin, a member of the distin- 
guished “Palmolive Fellowship” Committee. 

Prof. Fall will be assisted in his research 
studies in soap by W. B. Bancroft, professor 
of chemistry at Cornell, He will attempt to 
uncover the secrets of soap, new ways to 
manufacture it, so that it may be used with 
scientific accuracy in cleansing the skin, as 
well as clothing, woodwork, dishes, etc. This 
experimenting in the college laboratory will 
be of great assistance to the entire soap manu- 
facturing industry, according to Professor 
Lenher. 

“Scientists today are intensively studying 
the chemical effects of our daily foods, the 
clothes and shoes we wear, new ways to get 
more power out of the gasoline for our auto- 
mobiles, better ways to make all of our daily 
necessities,” said Professor Lenher. “So, why 
has there never been a concerted effort to 
study soap, too? We expect great things of 
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this scientific project. It may even change 
the cleansing habits of the nation. But, we 
can say nothing more until after the first year 
of the fellowship has ended.” 


DIAGNOSTIC QUARTETS: 





[Concluded from September issue, p. 700] 
Paralysis Agitans 

1.—Onset gradual. 

2.—Extremity, forearm, hand can be con- 
trolled, face expression lost, speech slow, 
thumb and fingers (“crumble bread”) rest- 
less, 

3.—Melancholia. 

4.—May be mild dementia. 

Paralysis, Infantile 

1.—History of disease, prodromata. 

2—Slight fever, 101-103° F., vomiting, 
diarrhea, slight headache, convulsive seizure 
(once or twice). 

3.—General paralysis, then residual in two 
or more limbs or muscles, cold and cynosed. 

4.—Cranial nerves normal. 

Parotitis 

1—Incubation 2 to 7 days. Temperature 
103-104° F, 

2—Pain below and pushing back lobe of 
one ear, then of the other. 

3.—Enlarged parotids. 

4.—Orchitis, mastitis, 
vaginitis. 


ovaritis, vtilvo- 
Pernicious Anemia 

1.—500,000 red cells, hemoglobin diminish- 
ed. 

2.—Leucocytosis slightly diminished. 

3.—Scanty blood plaques. 

4—Poikilocytosis, nucleated megaloblasts 
and normoblasts, mononuclear, Eichhorst’s cor- 
puscles. 
Pneumothorax 
1.—Enlargement and immobility on bad side. 
2—Fremitus diminished over air, absent 
over fluid and changing with position. 

3.—Above level, amphoric breathing and 
moist rales. 

4.—Below level, absence of voice sounds. 

Pneumonia (Lobar) 

1.—Winter, pneumococcus and other germs; 
sputum frothy, then rusty. 

2.—Severe and protracted chill, 103 to 104° 
F., strong full pulse. 

‘3:—Embarrassed heart action, dull, sharp 
pain near nipple. ; ; 

4.—Inequality of eyes, flushed mahogany 
face, blue lips, coated tongue, crisis 11th day. 
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Pregnancy (Ectopic) 
1.—History of venereal disease, miscarriage, 
abortion, etc. 
2.—Attacks are sharp, threatening, fear in- 
spiring, profound shock. 
3.—Look to growth and shape. History of 
6th or 10th week. 
4.—Irregularity, abundance of menses about 
usual time. 
Rachitis 
1—Various changes in head, chest, lung, 
bones; apex shoved to left, left-sided cardiac 
hypertrophy or dilatation, retraction of left 
side from chronic lung or pleural disease; 
right-sided pleural effusion, abdominal growth, 
pericardial effusion. 
2.—Feverishness nights, head perspiration, 
different tenderness. 
3.—Nausea, vomiting, abdominal distension, 
diarrhea, nervousness, convulsions, poor denti- 
tion. 
4.—Pseudo-paralysis. 
Rheumatism 
1.—Sore throat, tonsillitis, pains in joints. 
2.—Sudden onset, chills, rapid rise, fever, 
tongue heavily coated. 
3.—Constipation, scanty, urated urine. 
4.—Ankles, knees, elbows, wrists red and 
swollen. 
Salpingitis 
1.—History of venereal, heart or kidney 
trouble, phosphorus poisoning, extensive burns. 
2.—Annoying pains, reflex backache, pains 
in thigh, prolonged suffering, gradual weak- 
ening. 
3.—Gradual development. ; 
4.—Chills and fever when pains are pres- 
ent; discharge from vagina. 
Signs of Death 
*1—Cessation of circulation, respiration; put 
mirror to mouth, squeeze finger ends. 
2.—Eye insensible to light; use candle. 
3.—Pallor and vigor, loss of heat. 
4.—Lividity, putrefaction. 
Smallpox 
1.—Incubation, 9-14 days, severe chill, sud- 
den invasion. 
2.—Pale face, leaden hue, headache, pain in 
lumbar region and extremities, vomiting. 
Temperature 103-104° F: 
3.—Purpura, and erythematous, diffuse or 
macular rash on lower abdomen, inner thigh 
surface, sides of thorax and axillz, and espe- 
cially on palms of hands. 4th day eruption 
appears as small red papules on forehead 
(face first) along line of hair, wrists, ex- 
tremities, trunk and mucous membranes. Feels 























November, 1923 


like shot under inspecting fingers: Tempera- 
ture falls with rash. On Sth or 6th day 
papules umbilicated. On 8th, pustular; sur- 
rounding skin red, swollen, painful, rise of 
temperature for 24 hours. 

4.—Desiccation on 10th day, pustules dry, 
crusty, no swelling of skin. Fever by lysis. 

Tuberculosis 

1.—Loss of weight. 

2—Undue fatigue. 

3.—Afternoon fever, some digestive trouble, 
hacking cough. 

4—Light tinge of blood in sputum: 
contains folecocle hartli. 

Tuberculosis (Acute) 
1.—Flattening of chest, fremitus increased. 
2.—Cracked-pot sound, empty vocal reson- 

ance. ; 
4.—Pain 
cyanosis. 


later, 


in chest, hot skin, dyspnea, 
Pulmonary Tuberculosis 
1.—Rapid, dicrotic pulse—140. 

2.—Cough and glasing sputum. 

3.—Pain in chest. 

4—Indigestion, emaciation. 

Tumor (Cerebral) 

1.—Pain in head. 

2.—Choked discs. 

3.—Slow pulse. 

4.—Projectile vomiting. 

Tumors 

1.—Tuberculous; sticky and grumous dis- 
charge. 

2.—Hard: not large. 

3.—Soft: very large. 

4.— Cysts: excessively large and flabby. 

Typhoid Fever 
1.—Abdominal _ tenderness, 
spots, tympanites., 

2.—Heart weak, dicrotic, thready. 

3.—Tongue pointed and edges red, peculiar 
odor, face dull, dilated pupils. 

4.—Coffee-ground stool, delirium, coma. 
Aortic Cases 

1. Reddish zone (crescent in shape, convex 
down) exactly above manubrium sterni., 

2. Sunburn crescent leaves off abruptly at 
the fossa jugularis and over the clavicle. A 
strip of normally pigmented skin is seen above 
this region reaching up in both sides to cir- 
cular line of collar boundary. 

3. This sign indicates atheromatosis, aortic- 
valve lesion, aortitis luetica. 

4. Hypersensitiveness in head zones. 

Arthritic Diathesis 
1. Gout—incomplete combustion of albumi- 


rose-colored 


BIRTH CONTROL 





noid substances. 

2. Obesity—adipose surcharge of cells. 

3. Diabetes—non-tolerance of carbo- 
hydrates. 

4. Basal metabolism is decreased in 2 and 
increased in 3.” 

Fibroid Trio 

1. Bleeding. 

2. Pain. 

3. Lack of space. 

Flat Feet 

1. Feet broader, flatter, longer. 

2. Calcaneus turned outward. 

3. Inner edge of tendo Achillis extends 
downward and touches inner edge of foot— 
outer edge protrudes most markedly. 

4. One or two projections under inner mal- 
leolus formed by os navicular and the head 
of the talus. 

Rectum (Cancer) 

1. Constipation alternating with diarrhea. 

2. Slight tenesmus. 

3. Pain and bleeding. 

4. Penetrating odor from passage of blood 
with pus and slime. 

Sclerosis (Multiple) 

1. Nystagmus. 

2. Hesitating speech. 

3. Intention tremor. 

4. Spastic paraplegia of legs—in advanced 
stage. 

JouHN PRIcE 

Denver, Colo. 


BIRTH CONTROL 
By Mrs. George H. Tichenor, Jr., 
New Orleans, La. 


Can you face your God and Maker 
With pure unsullied soul? 

Would you stoop to stain that precious gift 
With sin of birth control? 

Have you not heard the blessed words 
That He once gave to thee: 

“Suffer thou the little ones 
That they may come to me”? 

Forbid them not, He also said— 
Command most sweetly given. 

For of these little souls is made 
My Kingdom up in Heaven. 


-Then stoop thou not to cast a shade 
Upon thy soul so true 

’Tis but a part of God on High 
Who loaned it out to you. 

’Tis but a Jewel from out His Crown 
He gave to earth one day, 

And asks that it unsullied be 
Returned from earthly. clay.. 

Then why not keep it pure and true 
As it was to thee given— 

Let infant hands then touch it: now, 

And make it fit for Heaven. 
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RED CROSS INSTRUCTION IN HOME 
HYGIENE AND CARE OF 
THE SICK 





N order that simple theories of household 

sanitation and _ practical, * easily-acquired 
methods of nursing procedure may be acces- 
sible to women and girls, the American Red 
Cross conducts an extensive system of class 
instruction in Home Hygiene and Care of the 
Sick. 

This course of instruction was contemplated 
by the Red Cross as early as 1908, when the 
District of Columbia Chapter organized classes 
in Home Nursing. Following the affiliation 
of the Red Cross with the American Nurses’ 
Association in 1909, this project was further 
developed and, in 1913, a text-book, written by 
Miss Jane Delano and Miss Isabel MclIsaacs, 
was published and subsequently became the 
basis for the instruction which the Red Cross 
has, since 1914, given to over three hundred 
thousand women and girls. 

The aim of the Red Cross course in Home 
Hygiene and Care of the Sick is two-fold. 
The first lies in the remedial field and consists 
in trying to teach the elementary principles of 
nursing, personal hygiene and household sani- 
tation to all types of women and girls, so that, 
in time of national emergency, when a short- 
age of professional nursing service may exist, 
and also in time of minor illness in the home, 
the women and girls of the family may be 
able to care for the sick in their homes. 

The second aim of the course lies in the 
preventive field of health education and con- 
sists in teaching women and girls to assist in 
checking infant and child mortality by the 
intelligent care of babies and children and to 
further adult health and efficiency by the pre- 
vention of avoidable diseases and the control 
of communicable ones. 

The classes in Home Hygiene and Care of 
the Sick are conducted by authorized Red 
Cross nurse-instructors who give demonstra- 
tions interwoven with theory. The students 
then practice what the nurse has shown them. 
This instruction covers a period of not less 
than 24 hours and ends in practical and writ- 
ten tests. There is now offered a standard 
course which is given to women and girls who 
possess the educational attainments of the 
high-school student; an adaptation of the 
standard course which has been prepared so 
that teachers of physiology, biology, home eco- 
nomics and physical training may instruct 
classes in the theory of the course and thus 
conserve the time of the Red Cross nurse- 
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instructors; and a modified course which is 
offered to women who know very little 
English and to girls below high school age— 
such as grade pupils, camp-fire girls and the 
like. 

Purely educational as are these courses, 
through them the American Red Cross is ren- 
dering a highly practical and worthwhile con- 
tribution to the betterment of individual and 
community health, a contribution which should 
earn for this great humanitarian organization 
the interest and support of physicians during 
the Red Cross Roll Call, to be held between 
Armistice Day and Thanksgiving, Novem- 
ber 11-29. 


THE CONSTITUTION CORRUPTED 





The constitution’s battered and it’s twisted out 
of shape, 

By the vicious legislation that has followed in 
its wake, 

By the laws that are enacted in the interest of 
the few, 

And the tolerance of a lobbyist to buy the 
measures through. 


\ 

The laws are not enacted as in the days of 
yore, 

But bought into existence which is a perfect 
bore. 

Where is the legislator whose support you 
cannot buy? 

If you told me he existed, I would think you 
told a lie. 


lz: 

Dictate a man to office, and what more can 
you expect, 

The rich man does the choosing and the dollar 
does elect. ; 

Money seeks the office with the man that it 
can buy 


—— — i 


Full measure of corruption is cast in every die. 


The constitution gave us what we do not now 
possess. 


The freedom of our speech and the freedom 
of the press, 


Then, is it any wonder, when you stop to look 
around? 


That the laws are not respected the way that 
they are found? 


W. C. Scorr. 
Lindsey, Ohio. 
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CARCINOMA OF THE BREAST 





“Any lump in the mammary gland, oc- 
curring at any age, is pathological, does not 
belong there, and is potentially dangerous.” 
That is the conviction voiced by Dr. J. S. 
Rodman, of Philadelphia, (Atlantic Med. 
Journ., Oct.). Dr. Rodman does not agree 
with the more optimistic views recently ex- 
pressed here and there, concerning the amen- 
ability of potential cancer to treatment other 
than surgical. He firmly believes that, “until 
much more evidence is presented increasing 
our too limited understanding of the normal 
and its physiological variations of the mam- 
mary gland, more lives will be saved by pro- 
ceeding much as we do now in removing all 
benign tumors and sacrificing the gland, if 
necessary, in those past 35 years for ‘benign’ 
(precancerous) lesions, than by an elaborate 
subdivision of these cases into groups and 
sub-groups, each of which has its indications 
either for not operating at all or for remov- 
ing the diseased area only.” 

Dr. Rodman’s observations have led to the 
convictions that: 1) The symptoms of cancer 
of the breast, as ordinarily described, are, 
for the most part, late symptoms. 2) Until 
the actual cause of cancer is found and a 
new treatment based on that discovery is estab- 
lished, we must learn to recognize the “poten- 
tiality” of cancer rather than the “actuality.” 
3) The knowledge which we now have is suf- 
ficient to cure a much larger percentage than 
is now cured, if universally applied. 

This leads naturally to a search for, and 
careful attention to, the socalled precancerous 
lesions, that is, lesions which may, in the 
course of events, become malignant. Of such 
“precancerous” lesions, Dr. Rodman finds the 
most frequent one to be chronic cystic mas- 
titis; then, benign tumors of the gland, and 
papillary cystic adenoma. 

While 50 percent of cases of definite car- 
cinoma can be cured by the proper radical 
treatment, but not over 30 percent can be 
cured when the clinical diagnosis can be made 
with certainty, according to Dr. Rodman, we 
submit that it is difficult to make the diagnosis 
in those cases of possible carcinoma in which 
the clinical diagnosis can not be made. Ex- 


cision for microscopic examination is justly 
condemned, because of the possibility of caus- 
ing a dissemination of the cancer elements 
along the lymph paths. Then, how can the 
diagnosis be established? 

However, Dr. Rodman declares that the 
percentage of cures should be much greater 
if all cases of a “precancerous” nature could 
get proper treatment—by which he means, 
complete excision of all suspected tissue. 


INSULIN TREATMENT OF 
DIABETES 





In discussing the insulin treatment of dia- 
betes, Dr. J. D. Willis (Va. Med. Monthly, 
Oct. 1923) relates that Banting’s work was 
based upon the observation that, upon ligation 
of the pancreatic ducts, there develop degen- 
erative changes in the acini of the pancreas 
but not in the islet tissue. This observation 
was taken advantage of in the preparation of 
an active extract of islet tissue. 

The animal experiments that were under- 
taken, in order to develop a perfect method, 
were numerous and they surely were worth 
while, in view of the fact that the clinical 
results are remarkable and striking. 

When the work had progressed sufficiently 
for the method to be applied in humans, a 
potent soluble, protein-free extract of adult- 
beef pancreas was administered in seven cases 
of diabetes mellitus. It was found that, in 
the human cases, injection of insulin was fol- 
lowed by a fall in blood sugar and a rise in 
the respiratory quotient, indicating carbo- 
hydrate utilization. The patients reported 
complete relief from subjective symptoms of 
the disease. 

The remarkable lowering of blood sugar by 
insulin makes it necessary that extreme cau- 
tion be observed in its administration. Gen- 
erally speaking, it is best to give insulin fifteen 
to thirty minutes before a meal, either once, 
twice or three times daily, according to the 
severity of the disease. Frequent blood-sugar 
estimations must be made, in order to intel- 
ligently control the dosage. There is great 
danger in reducing the blood sugar below the 
low normal of 0.08 percent. The outward 
manifestations of lowered blood sugar below 











842 


normal are weakness, nervousness and sweat- 
ing. At this stage, immediate consumption 
of sugar in the form of oranges, corn syrup, 
or candy affords ready relief. If the reduc- 
tion in blood sugar should be as low as 0.045 
percent, there will develop a state of coma 
and convulsions. .Glucose solution intra- 
venously is necessary, should such a serious 
state develop. ; 

While insulin has become a very important 
factor in diabetes therapy, it must still be 
considered as an adjunct to the dietetic treat- 
ment and the success of the therapy is largely 
dependent upon the intelligence and coopera- 
tion of the patient in carrying out dietetic 
instructions. After the blood sugar has be- 
come normal, it is often possible apparently 
to maintain the patient in good balance by 
small doses of insulin. In many cases, it 
seems that the remedy may be discontinued 
very soon after blood sugar becomes normal. 

It has been asserted that the sudden drop 
in blood sugar after the administration of 
insulin indicates the resumption of the func- 
tion of the islet tissue of the pancreas either 
wholly or in part. If that can be confirmed, 
it seems to us that the insulin treatment may, 
in many cases, be curative and that it may be 
possible to restore the pancreas to healthy 
functioning capacity; in other words, that it 
will not be necessary to continue the insulin 
treatment indefinitely. Indeed, it has been 
claimed that there is just as much reason to 
believe that a sick pancreas may recover by 
rest as a sick kidney. 


QUINIDIN IN CARDIAC DISORDERS 





While the possibilities and the limitations 
of the employment of quinidin as a heart 
tonic are not yet definitely established and 
while the use of this interesting remedy is not 
without possible dangers, it is interesting to 
note the fact itself that a derivative of quinine 
was found, about ten years ago, to exert a 
definite effect upon the irregular heart action 
known as fibrillation. It should be realized 
that the drug has not yet been sufficiently 
studied and that it is more suitable for treat- 
ment in the wards than for use in an out- 
patient department or in general practice. 
However, we are confident that the future 
will supply the knowledge that we are still 
lacking and that the promise of another useful 
heart remedy will be kept. 

It has been found that about half the cases 
of fibrillation treated with quinidin regain 
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normal rhythm and this seems to be the pro- 
portion in cases of fibrillation in which good 
results may be obtained. The general effect 
of quinidin on the heart appears to be de- 
pressant, and is exerted directly upon the 
cardiac muscle. Excitability is diminished, 
so that extrasystole or fibrillation can not be 
produced artificially and conduction is low- 
ered in auricle, ventricle and junctional tis- 
sues. Various types of block have been pro- 
duced experimentally, but these have rarely 
if ever been observed in the clinical use of 
the drug. 


J. Morrison Hutcheson (Va. Med. Monthly, 
Oct., 1923) says that, when quinidin is given 
to a patient with fibrillation, the first effect 
is a slowing of the auricular rate with larger 
and more regular P waves in the electro- 
cardiogram, a condition approaching auricular 
flutter. This occurs in the majority of cases 
treated, while in about half the cases the 
thythm rapidly changes to normal. On the 
other hand, digitalis, which has been our main 
reliance in fibrillation, influences the rhythm 
little or not at all. 


Improvement after quinidin therapy comes 
as the result of restored normal rhythm and 
is often most striking in those patients with 
fibrillation who are uncomfortably conscious 
of irregular heart action. Cardiac efficiency 
may also be favorably influenced by the re- 
moval of the additional burden of disordered 
rhythm, but the direct effects on decompensa- 
tion which follow digitalis administration are 
not to be expected from quinidin. 


When normal rhythm has been restored by 
quinidin, it is usually necessary to continue 
the drug either in small daily doses or inter- 
mittently. The duration of the effect is varia- 
ble, lasting from a few days to several months. 
Frey states that two-thirds of his cases main- 
tained a normal rhythm for at least one 
month. 


The dangers from quinidin in heart cases 
are considerable, and should constantly be 
borne in mind. Certain individuals appear to 
possess an idiosyncrasy for quinidin just as 
they do for quinine, and alarming symptoms, 
such as sudden loss of consciousness with 
stand-still of respiration, have been observed 
to follow even small quantities of the drug. 
It has, therefore, become customary to pre- 
cede quinidin therapy by single test doses of 
3 to 4 grains of the drug in order to ascer- 
tain whether or not any such hypersuscepti- 
bility exists. Toxic symptoms, such as gid- 
diness, tinnitus, intestinal cramps, and urti- 
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caria invite caution, but are not as a rule of 
serious import. Marked weakness, precordial 
distress or increasing breathlessness indicate 
withdrawing the drug promptly. Increasing 
ventricular rate, unless it marks the advent 
of auricular flutter, should also be regarded 
as a danger signal. 

In cases with auricular fibrillation, a cer- 
tain amount of clotting in the auricles is 
prone to take place. So, when normal rhythm 
is resumed and the auricle contracts fully, 
these clots may be detached. To this extent, 
therefore, quinidin favors embolism, and sev- 
eral deaths from this cause have been re- 
ported during its use. 


X-RAY TREATMENT OF TUBERCU- 
LOUS LYMPH NODES 





The surgical excision of tuberculous lymph 
nodes was formerly claimed by surgeons to 
constitute the best treatment for this condi- 
tion. Repeated untoward accidents, especially 
occasional instances in which the operation 
‘was followed by a dissemination of tubercle 
bacilli leading to generalized acute miliary 
tuberculosis, have caused the tuberculosis phy- 
sicians to hesitate giving their sanction to 
such surgical treatment lest their patients be 
gravely injured thereby. . 

In recent years, the x-ray treatment of 
tuberculous lymph nodes has been undertaken 
by numerous operators and it has been found 
advantageous in many instances. Philip H. 
Pierson (Calif. State Jour. Med., Sept. 1923, p. 
378) finds the chief differentiation between 
surgery and x-ray in the treatment of tuber- 
culous glands to be that, while at operation a 
considerable amount of the focus is removed, 
some tuberculous tissue is still left and the 
system is placed in a state of hypersuscepti- 
bility predisposing to a recurrence locally or 
elsewhere, while, with radiotherapy, the glands 
locally are shrunken and encapsulated and 
by this gradual stimulation “autotuberculin” 
is manufactured, thereby favorably influencing 
any focus elsewhere. 

It is very natural, Pierson says, to divide 
tuberculous glands into three groups, (1) the 
non-suppurating hyperplastic glands frequently 
found in children and very amenable to treat- 
ment, (2) closed suppurating or partly case- 
ous lymphomas, and (3) open, suppurating, 

and partly caseous lymphomas. In glands that 
are purely tuberculous, while not as common 
in the cervical region in adults as in children, 
this form of treatment is most promising, and 
they should never be operated upon until 
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x-ray, rest, and intensive hygiene have been 
tried. If with’ these small doses the central 
portion does soften, it will be very satisfac- 
torily walled off, and a small incision or as- 
piration may be done to evacuate the caseous 
material. With continuance of x-ray, even this 
gland will be replaced by fibrous tissue and 
only a small nodule will remain. If not un- 
sightly and if completed enveloped, this resid- 
ual left in the system may be a very bene- 
ficial factory for “autotuberculin”. If at 
some later time it seems advisable to remove 
this small nodule, an almost insignificant scar 
will remain. : 

If presented with a gland, or group of 
glands, starting to suppurate, x-ray should be 
used first to wall off the gland and so lessen 
the tendency to spread as the result of, or 
in spite of, the operation. The third type of 
lymphoma, where little is left of the original 
gland and the sinus communicate with a mass 
of matted tissue, x-ray in stimulating does 
destroy much of the granulating exuberant 
tissue and favors healing. 


THE ADVERTISING PHYSICIAN 





“The chief avenues of publicity for patent 
medicines and medical quacks have been and 
still are the newspapers and periodicals.” 
Physicians who resort to advertising to get 
business are never reputable. In the August 
issue of Hygeia, Dr. Jacob A. Goldberg 
analyzes some glaring examples of apparently 
simple advertisements and shows that the 
statements made are specious and planned to 
deceive. He says that a man he knew went 
recently to a medical advertiser for an exam- 
ination which was stated in the “ad” to be free. 
“He had to pay $10 as an initial payment, was 
told he had a disease of the blood, and that. for 
$100 he would be treated successfully.” This 
man was not sick and there were no evidences 
of any blood disease. 


(Concluded from page 823) 

“Sthill, me bhoy, if I use the proper financial 
acumen, I can make these other ordinary 
Specialists pay for the building and sthill pay 
me tint. Iverything depinds upon the way it 
is done and, if this thing works out the way 
it should, I’ll be able to pay me bills and retain 
the confidence and respect of me fellow man. 
As it is, I can’t do the one and the Pussy- 
Practicians are robbin’ me of th’ other. It’s 


the divil’s own mess and the Saints only know 
where we shall wind up—unless something 
drastic is done.” 








Almond the Books 








SOME BOOK CATALOGS 





Some of the catalogs issued recently by 
publishers of medical books are extremely 
interesting and attractive. We have received, 
for instance, from W. B. Saunders Company, 
West Washington Square, Philadelphia, “a 
descriptive catalog of books medical—surgical 
—veterinary—dental—nursing. Many of the 
books and systems that are described in this 
list we have reviewed in CLINICAL MEDICINE. 
For instance, Warbasse, “Surgical Treat- 
ment”; “The Mayo Clinic Volumes”, and 
Scudder, “Treatment of Fractures”, and many 
others. 

The C. V. Mosby Company, St. Louis, Mo., 
has just issued a list of “new and standard 
medical, surgical, nursing, dental publications” 
in which we find such splendid books as Hors- 
ley, “Operative Surgery”, and Hertzler, “The 
Peritoneum”, Barnes, “The Tonsils”, Hirsch- 
man, “Diseases of the Rectum”, Bram, “Ex- 
ophthalmic Goiter and Its Nonsurgical Treat- 
ment”, Vaughan, “Epidemiology and Public 
Health”, Crossen, “Diseases of Women”, 
among numerous others. 

The Macmillan Company, 64-66 Fifth Ave., 
New York, also has published a falt announce- 
ment of new Macmillan books in which several 
pages are devoted to medical and nursing 
books. Zinsser’s splendid work on “Infection 
and Resistance”, for instance, is a Macmillan 
publication. So are Massey, “Practical Elec- 
tro-Therapeutics and Diathermy”, Franz, 
“Nervous and Mental Re-education”. 

Even though our book fund may be low 
and we can add only an occasional new ac- 
quisition to our library, it is a pleasure to look 
through these medical book lists and we have 
thought it right to call the attention of our 
readers to these and to similar catalogs that 
are issued occasionally. 


IMPORTANT NON-MEDICAL BOOKS 





Among recent or forthcoming publications 
of the Macmillan Company, we are impressed 
with two which must be of interest to think- 
ing people and therefore, of course, to 
physicians. 





Doctor Ellwood’s new book, “Christianity 
and Social Science”, has brought the following 
in a letter from Professor E. A. Ross, of the 
Department of Sociology at Wisconsin 
University. 

“Professor Ellwood’s book is simple, logical, 
and profound. I hope that the clergy will 
heed this friendly hand that Professor Ell- 
wood, on behalf of the sociologists, holds out 
to them. I notice that in my time the sociol- 
ogists are constantly becoming more sympa- 
thetic with what the preacher is trying to do, 
but this change of attitude implies that the 
preachers should, on their part, become more 
attentive to what the sociologists are trying 
to say. 

“T hope that Professor Ellwood’s masterly ° 
and eloquent book will do much to draw to- 
gether clergy and sociologists in resistance to 
rebarbarizing influences such as war, militar- 
ism, commercialism, and class strife.” 

“The Irresistible Movement of Democracy” 
is the impressive title of a new Macmillan 
book by John Simpson Penman. Mr. Penman 
traces the rise and progress of the democratic 
movement in England, France and America, 
brings out forcibly the growing importance of 
public opinion and the power of the. masses, 
and maintains that, “Unless the conservative 
classes can take to heart the lessons from his- 
tory and experience and adjust themselves to 
the new political and economic conditions, they 
will be thrown aside in the march of 
democracy.” 

He holds that socialism would take from 
democracy the liberty of the individual and 
the freedom of the nation. “It may be,” he 
writes, “that society will have to pass through 
the experiment of socialism to learn by bitter 
experience that a social system established by 
the power of democracy may become an in- 
strument to destroy everything that is worth 
while in the democratic system.” 

Frederick A. Stokes Company announces 
some books that physicians will find interest- 
ing, both for themselves and for some of their 
patients. 

One of Stokes’ most important fall publi- 
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cations will be Commander Frank Wild’s 
graphic and authentic account of Shackleton’s 
last and fatal journey to the far South. It is 
entitled “Shackleton’s Last Voyage: The 
Story of the Quest”, and was to be ready in 
October. The narrative is based directly on 
the Official Journal and Private Diary kept 
-by Dr. A. H. Macklin during the voyage, and 
is written by the man who took over command 
of the Expedition at Sir Ernest’s death. 

A clean, cheerful novel, with a good story, 
to read or send to an invalid is difficult finding 
nowadays. Stokes announces three novels on 
their Fall list which qualify: “Emily of New 
Moon”, by L. M. Montgomery; “Come 
Home”, by Stella G. Perry, and “The Exile 
of the Lariat”, by Honore Willsie. 

Those who felt the romance and the living 
story back of the recent discovery of Tut- 
ankhamen’s tomb will enjoy Richard Govne’s 
romantic novel, “The Kiss of Pharoah” 
(Stokes), which deals with this young mon- 
arch’s brilliant reign. 

“I confess that I like a book to be readable, 
and it seems to me that a capacity for enter- 
taining a certain number of people is the chief 
justification for writing novels.” Compton 
Mackenzie, author of “The Seven Ages of 
Woman”, is thus quoted in St. John Adcock’s 
book of modern criticism, “Gods of Modern 
Grub Street”. Mr. Mackenzie deprecates this 
as a “low-browed ambition” but says, it was 
high enough for the great novelist of the past, 
before the coming Freudism. “A novelist’s 
real business is not to analyze states of mind 
and emotions but to dramatize them.” 

GANT: “RECTUM, ANUS AND 
COLON” 





Diseases of the Rectum, Anus and Colon. 
By Samuel Goodwin Gant, M. D. Three 
Octavo volumes totalling 1616 pages with 1128 
illustrations on 1085 figures and 10 insets in 
colors. Philadelphia and London: W. B. 
Saunders Company. 1923. Price $25.00. 

Much credit is due the publishers in produc- 


ing this most creditable example of American 
book-making. The volumes are pleasing in 
external appearance and, when opened, they 
lie flat. The type is large and clear, printed 
on glazed paper, and the whole is illustrated 
with a profusion of drawings, color plates and 
photographs which are so descriptively vivid 
and labeled with such explicit legends that, 
almost without the text, the operative pro- 
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cedure may be visualized. 

The work is a veritable mine of authori- 
tative information. The text is particularly 
pleasing in that the reader is presumed to 
have a fundamental understanding of the sub- 
ject. In the chapter on anatomy, the author 
reviews only those intrarectal and perirectal 
structures which later become factors in 
studying the pathology. He then launches 
into the consideration of examination and 
diagnosis of the stomach, small intestine, colon, 
rectum and buttocks, and describes in the text 
and by illustration every possible means of 
obtaining information about these organs. 
Many of the reasons why the inexperienced 
fail to derive a full information are also 
shown. 

In the chapter on anesthesia, the subject of 
local anesthesia is well taken care of. Spinal, 
sacral and infiltration methods are discussed 
and the limitations as well as the desirable 
features of each method are mentioned. 

All through the work, the author describes 
with much detail his own technic of treatment 
and without wasting mention of obsolete or 
worthless methods. It is almost invidious to 
single out any special chapters, but those on 
“Proctitis, Periproctitis and Diverticulitis are 
so particularly interesting that they impress 
the reader with the author’s infinite care and 
attention to the little details by which he suc- 
cessfully carries his patient through the indi- 
cated treatment, surgical or otherwise, and 
never forgetting that attention to a safe con 
valescence is a part of the treatment. 

The latter half of this work is reserved for 
affections of the colon and ileocolic angle and 
represents the crowning efforts of the author’s 
persistent study of intestinal parasites, dysen- 
tery, constipation, tumors of the colon and 
focal infection of the colon, sigmoid flexure 
and rectum. These chapters vividly present 
much new material and add interest in sub- 
jects which are discussed every day and 
everywhere. The presentation of cecostomy, 
ileocecostomy, and appendicostomy are par- 
ticularly fascinating, showing the author’s 
original technic with his own instruments. 

CuarLes DruEcK. 


“PHYSIOLOGY OF 
CIRCULATION” 


TIGERSTEDT: 


Robert Tigerstedt: 
Kreislaufes. 2. sehr 
verbesserte Auflage. Berlin und Leipzig: 
Vereinigung wissenschaftlicher Verleger. 
Walter de Gruyter & Co. 1. Band, 1921; 2. 
Band, 1921; 3. Band, 1922; 4. Band, 1923. 


Die Physiologie des 
start vermehrte und 
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Robert Tigerstedt is Professor of Physiol- 
ogy at the University of Helsingfors, in Fin- 
land. He is well known for having written 
the best textbook on physiology and also as 
the editor of the Scandinavian Archive of 
Physiology which is now in its forty-fourth 
volume. This great scholar has devoted spe- 
cial attention to the physiology of the circula- 
tion, collecting the results of his own labors 
and of those of others in the work announced 
in this article. The book is printed in German 
and comprises 1524 pages. 

I announce it-in this journal because it is 
indispensable for research workers of every 
nationality. It considers the international lit- 
erature of physiology, including the American, 
references being cited on each page in the 
form of footnotes. At the end, there is an 
index of names and of subjects. In preparing 
the index of names, Tigerstedt has made an 
innovation of mentioning, with each name, the 
subject concerning which the author in ques- 
tion has published and which, naturally, can 
easily be found with the guidance of the page 
number. The index is very detailed and 
makes it possible to use the book as an excel- 
lent reference work. 

The chapter headings, after an introduction 
devoted to the history and to comparative 
physiology, are as follows: 

The Mechanical Work of the Heart (con- 
_ taining a long article on the chemical require- 
ments for the heart beat) ; The Innervation of 
the Heart, The Blood Flow in the Greater 
Circulation, The Lesser Circulation and the 
Respiratory-Pressure Variations in the Greater 
Circulation, The Action of Internal Secretions 
and of Organic Secretions Upon the Circula- 
tion, The Innervation of the Blood Vessels, 
The Distribution of Blood in the Body. 

Those who investigate the problems of cir- 
culation will save much time and labor by 
consulting Tigerstedt’s work which not only 
cites the literature deposited in books but also 
refers to numerous smaller articles which are 
scattered in periodicals printed in numerous 
different languages. 

ALFRED MARTIN. 

Bad-Nauheim, Germany. 


“BEDSIDE EXAMINATIONS” 





ELIAS: 





A Clinical Guide to Bedside Examinations. 
By Dr. H. Elias, Dr. N. Jagic and Dr. A. 
Luger. Arranged and Translated by Wm. A. 
Brams, M. New York: Rebman Com- 
pany. $1.50. 

It is not only highly important that the 
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examination of patients presenting for treat- 

ment be undertaken in a thorough manner, 

but it is desirable that the procedure follow 

a certain course and that the findings be re- 

corded in a definite manner. In this way, uni- 

formity of the clinical records is secured and 
the study of disease phenomena will be facili- 

tated by the examination of numerous clinical - 
records which are comparable because they 
are uniform. 

Ordinarily, it is to be feared that the ex- 
amination of the patient is often not thorough 
enough or sufficiently complete. A study of 
the little book before us will suggest a course 
of procedure and also will tend to prevent 
important things being overlooked. 


FRAMINGHAM MONOGRAPH No. 9 





Framingham Monograph No. 9. Medical 
Series IV. Influenza: Framingham Epidemic 
and Post-Epidemic Observations. Framing- 
ham Community Health and Tuberculosis 
Demonstration of the National Tuberculosis 
Association. 


This is the ninth of a series of publications 
issued by the Community Health and Tubercu- 
losis Demonstration at Framingham, Mass. 
It is the fourth of the medical series and 
deals with influenza. It goes without saying 
that the organization of the Health Demon- 
stration in Framingham afforded exceptional 
opportunities for cooperation with official and 
nonofficial groups in fighting the influenza 
epidemic, in observing the disease and its 
subsequent effects upon the population, espe- 
cially in its relation to the group of indi- 
viduals with active or arrested tuberculous 
disease. 

We have here a unique study of the normal 
urban population group after an influenza 
epidemic. This study has been very thorough, 
including statistics of mortality and morbidity 
and also the results of nursing visits, corre- 
spondence, and also of actual, thorough phys- 
ical examinations by specialists in thoracic dis- 
eases. 

There are several important conclusions 
arising from this study which refer to the 
fair amount of immunity produced by the one 
attack of influenza; to the habit acquired by 
a fairly large percentage of people of going to 
their own physician for examination; to the 
fact that cardiac signs seem to be stirred up 
in some of the victims, and to the consoling 
fact that the influence of influenza upon 
tuberculosis seems not to be quite so serious 
as had been supposed. 














November, 1923 


HIRSCH: “HEALTHY LIFE” 





Healthy Life. A letter to boys and young 
men on the origin of life and the truth about 
sex. By Edwin W. Hirsch. Chicago: The 
Solar Press, 209 South State Street. 1923. 

Here is a small pamphlet, only eighteen 
pages of reading matter, on the origin of life 
and on sex matters. It goes without saying 
that the subject cannot be discussed in great 
detail in so small a space. However, that is 
not necessary. The letter, which the text pur- 
ports to be, from the Family Doctor to a 
young boy at school, gives enough information 
to be useful in several directions. It satisfies 
a natural curiosity as to how plants, animals, 
humans, are procreated and their kind is per- 
petuated; how the principles concerned in this 
ptocess affect the human race very inti- 
mately, how they have been abused, what are 
the consequences of this abuse and how they 
can be avoided. 

The story is told tersely, concisely and with 
strict regard to truth: Upon the wide-awake 
boy at school, it will have an unavoidable 
effect: It will arouse his interest. in nature 
study; then it will awaken in him a great 
affection for all living things, or. strengthen 
it if it exists. Finally, it will imbue him with 
a feeling of awe, when he must marvel at the 
wonderful mechanism through which all liv- 
ing things are kept from dying out, through 
the continued production of the young of 
their kinds. 

Naturally, he will want to know more. That, 
though, is provided for. The Doctor, who 
indites the letter, offers further and more de- 
tailed information. If the printed letter makes 
the boys think, so much the better. Let them 
come to The Doctor and let him guide and 
counsel them. True, sincere knowledge, hon- 
estly applied, is never dangerous. It is a 
incentive to make the best of ourselves. It 
is half-knowledge or bad knowledge that 
harms. Doctor Hirsch has wrought well with 
his Letter. 


BLOOD PRESSURE 





The issue, for last June, of American Medi- 
cine was devoted entirely to discussions of 
blood pressure which is justly called one of 
the most important problenis in medicine to- 
day. Among the contributors to the number 
are such well-known men as: Sir Clifford 
Allbutt, Cambridge, England; Sir James Barr, 
Liverpocl, England; Sir Arbuthnot Lane, 
London, England; George W. Crile, Cleve- 
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land,*Ohio; Reynold Webb Wilcox, New 
York City; Charles E. de M. Sajous, Phila- 
delphia, Pa.; Louis Faugeres Bishop, New 
York City; J. Madison Taylor, Philadelphia, 
Pa.; Joseph H. Barach, Pittsburgh, Pa.; J. 
Henry Dowd, Buffalo, N. Y.; Harold Hays, 
New York City; Edwin P. Robinson, New 
York City; W. L. Benedict, Rochester, Minn. 

The number contains twenty-seven original 
articles on various subjects connected with 
blood pressure. There also are numerous ab- 
stracts from current literature dealing mostly 
with the same subject. 

The Reviewer can hardly be expected to 
abstract any of the articles contained in this 
issue. They are all useful and, indeed, the 
June number of American Medicine consti- 
tutes a singularly complete and comprehensive 
contribution to the subject. 

The subscription price of American Medi- 
cine is $2.00 a year in advance. Single copies 
can be had for 25 cents. The address is 18 
East 4lst Street, New York City. : 


PHILADELPHIA” 





Transactions of The College of Physicians 
of Philadelphia. Third Series. Volume the 
Forty-fourth. Philadelphia: Printed for the 
College. 1922. 


This volume of transactions contains a num- 
ber of very interesting and practical papers 
that had been presented at the meetings of 
the College. We are glad to possess the 
volume and hope to pass on some of the in- 
formation contained in it to our readers, 
later on. 


“CANCER” 


Cancer. A Practical Quarterly Journal De- 
voted to the Best Interests of Cancer. Vol. 1. 
No. 1. October, 1923. Edited by L. Duncan 
Bulkley, M: D. Associate Editor Clarence D. 
Daniels, M. D: Collaborators A. Hirst Appel, 
M. D., Seelve W. Little, M. D., Russell W. 
Kelsey, M. D., Edward Preble, M. D., and 
Thomas L. Stedman, M. D. 

The new journal announced a few months 
ago and which is to be devoted to the best 
interests of cancer has made its appearance, 
the initial number being that for October. 
The journal is edited by Dr. L. Duncan 
Bulkley, whose associate is Dr. Clarence D. 
Daniels, and as collahorators are enumerated, 
Dr. A. Hirst Appel, Dr. Seelye W. Little, Dr. 
Russell W. Kelsey, Dr. Edward Preble and 
Dr. Thomas L. Stedman. F. A. Davis Com- 
pany, Philadelphia, are the publishers and the 
price for the volume is $5.00. 
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As is well known, Doctor Bulkley hs, for 
many years, proclaimed loudly and urgently 
the opinion that cancer is not a localized dis- 
ease which is amenable solely to surgical treat- 
ment. In fact, he claims that the localized 
cancerous lesion is a terminal result of cancer 
disease which latter must have been existing 
for a considerable period before it expressed 
itself in a local lesion. By way of corollary, 
Doctor Bulkley and others working along the 
same lines have attempted to treat the cancer 
disease, whether it had found expression in 
definite cancer lesions or not, and the view 
that surgical cancer (whether operable or in- 
operable) is merely the expression of a sys- 
temic disturbance is now being fostered by 
this journal, the contents and program of 
which promise well. 

After the foreword by Doctor Bulkley, in 
the name of his collaborators, the first orig- 
inal article is by Dr. Thomas L. Stedman, 
formerly and for many years editor of the 
Medical Record. Doctor Stedman points out 
that the opposition which the views of Bulkley 
and the others have found in surgeons and 


animal experimentors is not only unjust but. 


is entirely true to form. “The history of the 
progress of science,” he declares, “and perhaps 
especially of medical science, is stained with 
countless instances of mud-slinging by men 
of keen intellect but narrow minds, and even 
by socalled learned societies which persecuted 
and expelled such of their number as dared 
to advance opinions or announce discoveries 
which did not agree with the generally ac- 
cepted teaching.” 

Doctor Stedman claims the right of research 
devoted to the study of the clinical treatment 
of cancer. This, moreover, is fostered by the 
Cancer Commission of Harvard University 
which decided, some years ago, to drop mice 
inoculations to devote its resources to this 
study of the clinical treatment of cancer. 

To general practitioners who are not nec- 
essarily surgeons the possibility that cancer 
disease may be amenable to treatment before 
it has entered the terrifying surgical phase is 
naturally attractive. Anything that contributes 
to the solution of the cancer problem is worthy 
of a-hearing. 


DOBLE: “URETHROSCOPY” 


The Urethra and the Urethroscope. A 
Manual of Practical Urethroscopy. By F. 
Carminow Doble. With Foreword by Kanor 
A. T. Frost. London: Oxford Medical Pub- 
lications. 1923. 

This small book is written for practitioners 
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in the small towns who have not the time or 
the opportunity to attend demonstrations in 
the art of urethroscopy and who find, when 
they try their prentice hands on some patient 
whose urethra they wish to examine, that they 
are unable to tell whether the condition they 
see is normal or not. One does not have to 
be a specialist in order to appreciate this use- 
ful volume with its clear, concise text. The 
selection of the subject matter is quite suffi- 
cient for practical purposes. The illustrations 
are helpful. 

While the book is much smaller and more 
condensed than the American translation of 
Luys’ “Treatise on Cystoscopy and Urethro- 
scopy”, it may, perhaps for that reason, be 
more acceptable to general practitioners and 
surgeons who do not specialize in genito- 
urinary diseases. 


-. 


GOADBY: “DISEASES OF THE 


GUMS” 


Diseases of the Gums and Oral Mucous 
Membrane. By Sir Kenneth Boadby. London: 
Srna Medical Publications. 1923. Price 
14.00. 


In recent years, frequent consultations be- 
tween physicians and dentists have become 
necessary, owing to the recognition that many 
mouth conditions are neither purely medical 
or surgical nor exclusively dental, but that 
both physicians and dentists must cooperate 
in order to procure the best possible results 
for the patients. The book, which is here an- 
nounced, gains in value by comprising mainly 
the personal observations of the author during 
the last twenty years. That makes for uni- 
formity of treatment. However, the work of 
others has not been ignored and numerous 
literary references at the end of the chapters 
attest this fact. 


“WAR BLINDNESS” 


War Blindness at St. Dunstan’s. 


LAWSON: 


By Sir 
Arnold Lawson. London: Oxford Medical 
Publications. 1922. Price $2.50. 

Here is an interesting volume describing the 
reconstructive work done at St. Dunstan’s for 
the blind victims of the war. It covers over 
five years of medical work and contains an 
analytical record of wounds or disease by 
which 825 men of the British Army lost their 
sight in the Great War. The first part deals 
with traumatic blindness; the second with 
non-traumatic blindness. Part Three discusses 
pensions for and reeducation of the blinded 
soldier. 





